INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1132 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. The statement is due February
1 or within 30 days of taking office. Candidates are required to file before or at the same time as
filing a candidate’s declaration or petition.

Failure to file this form in a timely manner may subject the councillor or candidate to sanctions
by the Ethics Committee of the City-County Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

1. a. YOUR NAME Zach Adamson

b. YOUR RESIDENCE ADDRESS 40 N Randolph St, Indianapolis, IN, 46201

¢. YOUR BUSINESS ADDRESS 130 N Delaware St, Indpls, IN 46204

2. a DID YOU RECEIVE COMPENSATION FROM ANY EMPLOYERS IN THE
PRIOR YEAR? YESX NO

IF YES, THE NAME AND ADDRESS OF ALL SUCH EMPLOYERS

EMPLOYER’S NAME Self

EMPLOYER’S ADDRESS _ See above

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]




b. WERE YOU SELF-EMPLOYED? YESX NO

IF YES, THE NATURE OF SUCH BUSINESS AND THE NAME UNDER WHICH
CONDUCTED:

NATURE OF THE BUSINESS _ Hair Salon

NAME UNDER WHICH SUCH BUSINESS WAS CONDUCTED __ Urban Designs by
Zach at fcons

3. a. DURING THE PRIOR CALENDAR YEAR, DID YOUR SPOUSE RECEIVE

COMPENSATION IN EXCESS OF $5000.00 FROM AN EMPLOYER?
YESX NO

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

EMPLOYER’S NAME _ Schenker IND

EMPLOYER’S ADDRESS _ 2363 E Perry Rd, Suite 191 Plainfield, IN 46168

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS]

b. DURING THE PRIOR CALENDAR YEAR, DID ANY OF YOUR DEPENDANT
CHILDREN RECEIVE COMPENSATION IN EXCESS OF $5000.00 FROM AN
EMPLOYER? YES NO _ Not Applicable X

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

NAME OF DEPENDANT CHILD

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]




4. DID YOU, YOUR SPOUSE OR ANY OF YOUR DEPENDANT CHILDREN EITHER
(1) SERVE AS AN OFFICER OF,

(2) OWN AN EQUITY INTEREST OR INTEREST IN THE EARNINGS OR PROFITS
THAT INDIVIDUALLY OR IN THE AGGREGATE EXCEEDS 10%, IN, OR

(3) DIRECTLY OR INDIRECTLY RECEIVE COMPENSATION, IN AGGREGATE IN
EXCESS OF $5000.00 DURING THE PAST YEAR, FROM

ANY BUSINESS ENTITY THAT DID BUSINESS WITH OR SOLICITED BUSINESS
WITH THE CITY OR COUNTY? YES  NO X

IF YES, THE NAME AND ADDRESSES OF SUCH BUSINESS ENTITIES

ENTITY’S NAME

ENTITY’S ADDRESS

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

5. DID YOU, YOUR SPOUSE, OR ANY DEPENDANT CHILD SERVE AS AN OFFICER
OR BOARD MEMBER OF ANY ORGANIZATION THAT RECEIVED OR APPLIED
FOR FUNDING FROM THE CITY OR COUNTY? YES__ NO_X__

IF YES, THE NAME AND ADDRESS OF SUCH ORGANIZATION OR
ORGANIZATIONS:

PERSON SERVING:
COUNCILLOR _ SPOUSE DEPENDANT CHILD

NAME OF ORGANIZATION

ADDRESS OF ORGANIZATION

IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]



6. EXCEPT FOR CAMPAIGN DONATIONS , SUBJECT T0 IC 3-9-2 AND REPORTED IN
ACCORDANCE WITH LAW, OR GIFTS FROM PERSONS INCLUDING FAMILY
MEMBERS WITH WHOM YOU HAVE AN ON-GOING SOCIAL RELATIONSHIP NOT
RELATED TO SERVICE ON THE COUNCIL, DID YOU RECEIVE ANY GIFTS, OR
OTHER ITEMS, VALUED OVER $100, OR IN THE AGGREGATE OVER $250, IN
THE PRIOR YEAR FROM ANY PERSON OR FIRM THAT DOES BUSINESS WITH
OR SEEKS TO DO BUSINESS WITH THE CITY OR COUNTY OR SEEKS TO
INFLUENCE COUNCIL ACTION? YES __ NO _X__

IF YES, LIST THE NAMES OF SUCH PERSONS OR FIRMS

7.1 ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH 4
ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH INFORMATION
WITHIN 45 DAYS OF THE CHANGE.

IF THE SPACE PROVIDED ON THIS FORM IS INADEQUATE, ADDITIONAL
SHEETS MAY BE USED TO PROVIDE THE ADDITIONAL INFORMATION. ARE
YOU ATTACHING ADDITIONAL SHEETS? YES _ NO__

1F YES, HOW MAY ADDITIONAL SHEETS ARE ATTACHED?

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE
AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

”“7 ;m”fwwwmf _1/14/14

COUNCILLOR DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1132 of the Revised Code of the Conselidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. The statement is due February
1 or within 30 days of taking office. Candidates are required to file before or at the same time as
filing a candidate’s declaration or petition.

Failure to file this form in a timely manner may subject the councillor or candidate to sanctions
by the Ethics Committee of the City-County Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY
I a YOURNAME LoH~ PARTH

b. YOUR RESIDENCE ADDRESS
g 37 GMACELAMD AL Eiﬁ/bmm%ug Y% 708

¢. YOUR BUSINESS ADDRESS
104G M. MERLID AV 5T .
[ WD AnA ROL ,, Inr ‘1’620"}'

2 a DID YOU RECEIVE COMPENSATION FROM ANY EMPLOYERS IN THE
PRIOR YEAR? YESX NO___

IF YES, THE NAME AND ADDRESS OF ALL SUCH EMPLOYERS

EMPLOYER’S NaME /1. H. S .

EMPLOYER’S ADDRESS SAME A> ARBoOVE

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]




b. WERE YOU SELF-EMPLOYED? YES __ NO)_,_i

IF YES, THE NATURE OF SUCH BUSINESS AND THE NAME UNDER WHICH
CONDUCTED:

NATURE OF THE BUSINESS

NAME UNDER WHICH SUCH BUSINESS WAS CONDUCTED

3. a. DURING THE PRIOR CALENDAR YEAR, DID YOUR SPOUSE RECEIVE

COMPENSATION IN EXCESS OF $5000.00 FROM AN EMPLOYER?
YES X NO ___

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER
EMPLOYER'S NAME &3 K€V AZ\ BEALTH

EMPLOYER’S ADDRESS FLO ESkEvAzy, AF
DA Poli) v Y L6

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS]

b. DURING THE PRIOR CALENDAR YEAR, DID ANY OF YOUR DEPENDANT
CHILDREN RECEIVE COMPENSATION IN EXCESS OF $5000.00 FROM AN
EMPLOYER? YES NO

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

NAME OF DEPENDANT CHILD

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]




4. DID YOU, YOUR SPOUSE OR ANY OF YOUR DEPENDANT CHILDREN EITHER
(1) SERVE AS AN OFFICER OF,

(2) OWN AN EQUITY INTEREST OR INTEREST IN THE EARNINGS OR PROFITS
THAT INDIVIDUALLY OR IN THE AGGREGATE EXCEEDS 10%, IN, OR

(3) DIRECTLY OR INDIRECTLY RECEIVE COMPENSATION, IN AGGREGATE IN
EXCESS OF $5000.00 DURING THE PAST YEAR, FROM

ANY BUSINESS ENTITY THAT DID BUSINESS WITH OR SOLICITED BUSINESS
WITH THE CITY OR COUNTY? YES __ NOX'

IF YES, THE NAME AND ADDRESSES OF SUCH BUSINESS ENTITIES

ENTITY’S NAME

ENTITY’S ADDRESS

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

5. DID YOU, YOUR SPOUSE, OR ANY DEPENDANT CHILD SERVE AS AN OFFICER
OR BOARD MEMBER OF ANY ORGANIZATION THAT RECEIVED OR APPLIED
FOR FUNDING FROM THE CITY OR COUNTY? YES )\4_ NO___

IF YES, THE NAME AND ADDRESS OF SUCH ORGANIZATION OR
ORGANIZATIONS:

PERSON SERVING:
COUNCILLOR X_ SPOUSE DEPENDANT CHILD

NAME OF ORGANIZATION ML I C ommuni] CESET

ADDRESS OF ORGANIZATION v W Yot s
ANA P |l Uble ¥

IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]




6. EXCEPT FOR CAMPAIGN DONATIONS , SUBJECT TO IC 3-9-2 AND REPORTED IN
ACCORDANCE WITH LAW, OR GIFTS FROM PERSONS INCLUDING FAMILY
MEMBERS WITH WHOM YOU HAVE AN ON-GOING SOCIAL RELATIONSHIP NOT
RELATED TO SERVICE ON THE COUNCIL, DID YOU RECEIVE ANY GIFTS, OR
OTHER ITEMS, VALUED OVER $100, OR IN THE AGGREGATE OVER $250, IN
THE PRIOR YEAR FROM ANY PERSON OR FIRM THAT DOES BUSINESS WITH
OR SEEKS TO DO BUSINESS WITH THE CITY OR COUNTY OR SEEKS TO
INFLUENCE COUNCII. ACTION? YES & NO___

IF YES, LIST THE NAMES OF SUCH PERSONS OR FIRMS
[~ DiawATE> mutol SPEED Wﬁ-!

7.1 ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH 4
ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH INFORMATION
WITHIN 45 DAYS OF THE CHANGE.

I¥F THE SPACE PROVIDED ON THIS FORM IS INADEQUATE, ADDITIONAL
SHEETS MAY BE USED TO PROVIDE THE ADDITIONA FORMATION. ARE
YOU ATTACHING ADDITIONAL SHEETS? YES __ NO

IF YES, HOW MAY ADDITIONAL SHEETS ARE ATTACHED?
I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE

AND ACCURATE TO THE BEST OF MY KNOWLEDGE.
M(ﬁaﬁ&’ 129/14

COUNCILLOR DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.




INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1132 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. The statement is due February
1 or within 30 days of taking office. Candidates are required to file before or at the same time as
filing a candidate’s declaration or petition.

Fuailure to file this form in a timely manner may subject the councillor or candidate to sanciions
by the Ethics Committee of the City-County Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

1. a. YOURNAME Vernon A. Brown

b. YOUR RESIDENCE ADDRESS 11817 Brocken Way, Indianapolis, IN
46229 i

c. YOUR BUSINESS ADDRESS

2. a DID YOU RECEIVE COMPENSATION FROM ANY EMPLOYERS IN THE
PRIOR YEAR? YES X NO |

IF YES, THE NAME AND ADDRESS OF ALL SUCH EMPLOYERS

EMPLOYER’S NAME IFD

EMPLOYER’S ADDRESS _ 5558 N. New Jersey St, Indianapolis, IN 46204

[F YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]

FEOT \
ALMT

pioz L ¢ KOl



b. WERE YOU SELF-EMPLOYED? YES NO X

IF YES, THE NATURE OF SUCH BUSINESS AND THE NAME UNDER WHICH
CONDUCTED:

NATURE OF THE BUSINESS

NAME UNDER WHICH SUCH BUSINESS WAS CONDUCTED

3. a. DURING THE PRIOR CALENDAR YEAR, DID YOUR SPOUSE RECEIVE
COMPENSATION IN EXCESS OF §5000.00 FROM AN EMPLOYER"
YES _X NO_ :
IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

EMPLOYER’S NAME IPS

EMPLOYER’S ADDRESS

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS]

b. DURING THE PRIOR CALENDAR YEAR, DID ANY OF YOUR DEPENDANT
CHILDREN RECEIVE COMPENSATION IN EXCESS OF $§5000.00 FROM AN
EMPLOYER? YES NO _X

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

NAME OF DEPENDANT CHILD

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]



4. DID YOU, YOUR SPOUSE OR ANY OF YOUR DEPENDANT CHILDREN EITHER
(1) SERVE AS AN OFFICER OF,
(2) OWN AN EQUITY INTEREST OR INTEREST IN THE EARNINGS OR PROFITS
THAT INDIVIDUALLY OR IN THE AGGREGATE EXCEEDS 10%, IN, OR
(3) DIRECTLY OR INDIRECTLY RECEIVE COMPENSATION, IN AGGREGATE IN
EXCESS OF $5000.00 DURING THE PAST YEAR, FROM

ANY BUSINESS ENTITY THAT DID BUSINESS WITH OR SOLICITED BUSINESS
WITH THE CITY OR COUNTY? YES  NO X

IF YES, THE NAME AND ADDRESSES OF SUCH BUSINESS ENTITIES

ENTITY’S NAME Not to my knowledge

ENTITY’S ADDRESS

[IF YOU, YOUR-SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

5. DID YOU, YOUR SPOUSE, OR ANY DEPENDANT CHILD SERVE AS AN OFFICER
OR BOARD MEMBER OF ANY ORGANIZATION THAT RECEIVED OR APPLIED
FOR FUNDING FROM THE CITY OR COUNTY? YES NO X

IF YES, THE NAME AND ADDRESS OF SUCH ORGANIZATION OR
ORGANIZATIONS:

PERSON SERVING:
COUNCILLOR  SPOUSE DEPENDANT CHILD

NAME OF ORGANIZATION Not to my knowledge

ADDRESS OF ORGANIZATION

IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]




6. EXCEPT FOR CAMPAIGN DONATIONS , SUBJECT T0 IC 3-9-2 AND REPORTED IN
ACCORDANCE WITH LAW, OR GIFTS FROM PERSONS INCLUDING FAMILY
MEMBERS WITH WHOM YOU HAVE AN ON-GOING SOCIAL RELATIONSHIP NOT
RELATED TO SERVICE ON THE COUNCIL, DID YOU RECEIVE ANY GIFTS, OR
OTHER ITEMS, VALUED OVER $100, OR IN THE AGGREGATE OVER $250, IN
THE PRIOR YEAR FROM ANY PERSON OR FIRM THAT DOES BUSINESS WITH
OR SEEKS TO DO BUSINESS WITH THE CITY OR COUNTY OR SEEKS TO
INFLUENCE COUNCIL ACTION? YES ___ NO_X

IF YES, LIST THE NAMES OF SUCH PERSONS OR FIRMS

7.1 ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH 4
ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH INFORMATION
WITHIN 45 DAYS OF THE CHANGE.

IF THE SPACE PROVIDED ON THIS FORM IS INADEQUATE, ADDITIONAL
SHEETS MAY BE USED TO PROVIDE THE ADDITIONAL INFORMATIQN ARE
YOU ATTACHING ADDITIONAL SHEETS? YES NO X

IF YES, HOW MAY ADDITIONAL SHEETS ARE ATTACHED?

T AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENITS ARE TRUE
AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

1/31/14
COUNCILLOR DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204,



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Yee. 151-1132 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this staternent. The statement is due February
| or within 30 days of taking office. Candidates are required to file before or at the same time as
filing a candidate’s declaration or petition.

Failure fo file this form in a timely manner may subject the councillor or candidate to sanctions
by the Ethics Committee of the City-County Council. '

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

1. a YOURNAME \flif"gémi‘a 1. Cam

b. YOUR RESIDENCE ADDRESS
10} Prckho More Deve wpﬁ*‘;- I U3k

c. YOUR BUSINESS ADDRESS
. .

bad

7. a DID YOU RECEIVE COMPENSATION FROM ANY EMPLOYERS IN THE
PRIOR YEAR? YES % NO__ :

IF YES, THE NAME AND ADDRESS OF ALL SUCH EMPLOYERS

EMPLOYER’S NAME _ U.5. Sumaty "D Cﬁﬁﬁ‘g

EMPLOYER'S ADDRESS __ Rvssedl Dldg . Wishingtn, D-C.
Egm{ oy 1 bW PMarle t ﬁ‘i‘“- Mﬁﬁ Wfﬂf LT %M

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]

nECEIVED
| AN RN 2014




b. WERE YOU SELF-EMPLOYED? YES  NO X

I¥F YES, THE NATURE OF SUCH BUSINESS AND THE NAME UNDER WHICH
CONDUCTED:

NATURE OF THE BUSINESS

NAME UNDER WHICH SUCH BUSINESS WAS CONDUCTED

3. a. DURING THE PRIOR CALENDAR YEAR, DID YOUR SPOUSE RECEIVE
COMPENSATION IN EXCESS OF $5000.00 FROM AN EMPLOYER?

YES __NOX te twns his gun busingss '!ﬁ'““{gw il

Liantie-
IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER @ '~ };

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS]

b. DURING THE PRIOR CALENDAR YEAR, DID ANY OF YOUR DEPENDANT ,
CHILDREN RECEIVE COMPENSATION IN EXCESS OF $5000.00 FROM AN
EMPLOYER? YES__ NO X

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

NAME OF DEPENDANT CHILD

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]



4. DID YOU, YOUR SPOUSE OR ANY OF YOUR DEPENDANT CHILDREN EITHER
(1) SERVE AS AN OFFICER OF, '
(2) OWN AN EQUITY INTEREST OR INTEREST IN THE EARNINGS OR PROFITS
THAT INDIVIDUALLY OR IN THE AGGREGATE EXCEEDS 10%, IN, OR
(3) DIRECTLY OR INDIRECTLY RECEIVE COMPENSATION, IN AGGREGATE IN
EXCESS OF $5000.00 DURING THE PAST YEAR, FROM

ANY BUSINESS ENTITY THAT DID BUSINESS WITH OR SOLICITED BUSINESS
WITH THE CITY OR COUNTY? YES X NO__ 3 s

IF YES, THE NAME AND ADDRESSES OF SUCH BUSINESS ENTITIES
ENTITY’S NAME W ishacd H‘OﬁpﬁW ; / st na
ENTITY’S ADDRESS | 01‘? Shete b gl

W*m, L

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTIT. TES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS] |

s DID YOU, YOUR SPOUSE, OR ANY DEPENDANT CHILD SERVE AS AN OFFICER
OR BOARD MEMBER OF ANY ORGANIZATION THAT RECEIVED OR APPLIED
FOR FUNDING FROM THE CITY OR COUNTY? YES __ NO |

IF YES, THE NAME AND ADDRESS OF SUCH ORGANIZATION OR
ORGANIZATIONS:

PERSON SERVING:
COUNCILLOR __ SPOUSE DEPENDANT CHILD

NAME OF ORGANIZATION

ADDRESS OF ORGANIZATION

IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]




6. EXCEPT FOR CAMPAIGN DONATIONS , SUBJECT TO IC 3-9-2 AND REPORT. ED IN
ACCORDANCE WITH LAW, OR GIFTS FROM PERSONS INCLUDING FAMILY
MEMBERS WITH WHOM YOU HAVE AN ON-GOING SOCIAL RELATIONSHIP NOT -
RELATED TO SERVICE ON THE COUNCIL, DID YOU RECEIVE ANY GIFTS, OR
OTHER ITEMS, VALUED OVER $100, OR IN THE AGGREGATE OVER §250, IN
THE PRIOR YEAR FROM ANY PERSON OR FIRM THAT DOES BUSINESS WITH
OR SEEKS TO DO BUSINESS WITH THE CITY OR COUNTY OR SEEKS TO
INFLUENCE COUNCIL ACTION? YES __ NO

IF YES, LIST THE NAMES OF SUCH PERSONS OR FIRMS

7. 1 ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH 4
ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH INFORMATION
WITHIN 45 DAYS OF THE CHANGE. ‘

IF THE SPACE PROVIDED ON THIS FORM IS INADEQUATE, ADDITIONAL
SHEETS MAY BE USED TO PROVIDE THE ADDITIONAL INFORMATION. ARE
YOU ATTACHING ADDITIONAL SHEETS? YES NO _‘2@

IF YES, HOW MAY ADDITIONAL SHEETS ARE ATTACHED?

1 AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE
AND #CCURATE TO THE BEST OF MY KNOWLEDGE. -

vwa) ) Conr ;af 31_/1 14

COUNCI.LOR U DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204. '



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

ADDITIONAL SHEET OF

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR __ CANDIDATE __ SPOUSE__

DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR __ CANDIDATE _ SPOUSE___

DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR _ CANDIDATE _ SPOUSE___

DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

[1F MORE SHEETS ARE NEEDED, DUPLICATE THIS PAGE]

5



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1132 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. The statement is due February
1 or within 30 days of taking office. Candidates are required to file before or af the same time as
filing a candidate’s declaration or petition.

Failure to file this form in a timely manner may subject the councillor or candidate to sanctions
by the Ethics Committee of the City-County Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY
1.  a YOURNAME Jose 1. CLUARS

b. YOUR RESIDENCE ADDRESS
7449

75 ArdCAs T P, !»14(0’3, N ‘7%2?65

¢. YOUR BUSINESS ADDRESS
5 VANS & Nfekponises LLC

ty

5 a DID YOU RECEIVE COMPENSATION FROM ANY EMPLOYERS IN THE
PRIOR YEAR? YES ¢ NO ___

IF YES, THE NAME AND ADDRESS OF ALL SUCH EMPLOYERS
EMPLOYER’S NAME Cage FordT™ Mecﬁ feal

— — N
EMPLOYER’S ADDRESS spe Cox KL Ssite 2=
S/ ARM , VAT RLO6O

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]

Ao THONNOD
/ oY ALHNSO AIED
i




b. WERE YOU SELF-EMPLOYED? YES _NO ﬁ\[ﬁ

IF YES, THE NATURE OF SUCH BUSINESS AND THE NAME UNDER WHICH
CONDUCTED:

NATURE OF THE BUsingss U M\ E

NAME UNDER WHICH SUCH BUSINESS WAS CONDUCTED
CAte.foinT MedicAal

3. a. DURING THE PRIOR CALENDAR YEAR, DID YOUR SPOUSE RECEIVE
COMPENSATION IN EXCESS OF $5000.00 FROM AN EMPLOYER?
YEs VNO

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

EMPLOYER’S NAME Py '7\"1"6 Uhy versyiy

EMPLOYER’S ADDRESS  —A¥WMe e ) [ N /

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS]

b. DURING THE PRIOR CALENDAR YEAR, DID ANY OF YOUR DEPENDANT
CHILDREN RECEIVE COMPENSATION IN EXCESS OF $5000.00 FROM AN
EMPLOYER? YES ___NO~/_

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

NAME OF DEPENDANT CHILD

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]




4 DID YOU, YOUR SPOUSE OR ANY OF YOUR DEPENDANT CHILDREN EITHER
(1) SERVE AS AN OFFICER OF,
(2) OWN AN EQUITY INTEREST OR INTEREST IN THE EARNINGS OR PROFITS
THAT INDIVIDUALLY OR IN THE AGGREGATE EXCEEDS 10%, IN, OR
(3) DIRECTLY OR INDIRECTLY RECEIVE COMPENSATION, IN AGGREGATE IN
EXCESS OF $5000.00 DURING THE PAST YEAR, FROM

ANY BUSINESS ENTITY THAT DID BUSINESS WITH OR SOLICITED BUSINESS
WITH THE CITY OR COUNTY? YES __ NOY_

IF YES, THE NAME AND ADDRESSES OF SUCH BUSINESS ENTITIES

ENTITY’S NAME

ENTITY’S ADDRESS

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

5. DID YOU, YOUR SPOUSE, OR ANY DEPENDANT CHILD SERVE AS AN OFFICER
OR BOARD MEMBER OF ANY ORGANIZATION THAT RECEIVED OR APPLIED
FOR FUNDING FROM THE CITY OR COUNTY? YES__ NO /.

IF YES, THE NAME AND ADDRESS OF SUCH ORGANIZATION OR
ORGANIZATIONS:

PERSON SERVING:
COUNCILLOR __ SPOUSE DEPENDANT CHILD

NAME OF ORGANIZATION

ADDRESS OF ORGANIZATION

IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER '
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]



6. EXCEPT FOR CAMPAIGN DONATIONS , SUBJECT TO IC 3-9-2 AND REPORTED IN
ACCORDANCE WITH LAW, OR GIFTS FROM PERSONS INCLUDING FAMILY
MEMBERS WITH WHOM YOU HAVE AN ON-GOING SOCIAL RELATIONSHIP NOT
RELATED TO SERVICE ON THE COUNCIL, DID YOU RECEIVE ANY GIFTS, OR
OTHER ITEMS, VALUED OVER §100, OR IN THE AGGREGATE OVER $250, IN
THE PRIOR YEAR FROM ANY PERSON OR FIRM THAT DOES BUSINESS WITH
OR SEEKS TO DO BUSINESS WITH THE, CITY OR COUNTY OR SEEKS TO
INFLUENCE COUNCIL ACTION? YES L NO_

IF YES, LIST THE NAMES OF SUCH PERSONS OR FIRMS

Loo e dkyS | [5P°, pachyand  modor b‘-kx.)
T U T 7

7. 1 ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH 4
ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH INFORMATION
WITHIN 45 DAYS OF THE CHANGE.

1F THE SPACE PROVIDED ON THIS FORM IS INADEQUATE, ADDITIONAL
SHEETS MAY BE USED TO PROVIDE THE ADDITIONAL INFORMATION. ARE
YOU ATTACHING ADDITIONAL SHEETS? YES __ NO__

IF YES, HOW MAY ADDITIONAL SHEETS ARE ATTACHED?

T AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE
ANDACCURATE TO THE BEST OF MY KNOWLEDGE.

— V] [—-ZA9-19

Fi

C?&NCILLOR g DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.




INDIANAPOLIJS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1132 of the Revised Code of the Conselidated City and County requires all Counciliors and
any declared candidate for City-County Council to file this statement. The statement is due February
1 or within 30 days of taking office. Candidates are required to file before or at the same time as
filing a candidate’s declaration ot petition.

Fuilure to file this form in a timely manner may subject the councillor or candidate 10 sanciions
by ihe Eihics Commitiee of the City-Couniy Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

1. a YOURNAME Aaron M. Freeman

b. YOUR RESIDENCE ADDRESS 10410 Clifty Falls Road Indianapoiis, IN, 46239.

&, YOUR BUSINESS ADDRESS 8925 Southeastern Avenue ladianapolis, IN 46236,

&

. DID YOU RECEIVE COMPENSATION FROM ANY EMPLOYERS IN THE
PRIOR YEAR? YES X NO___

IF VES, THE NAME AND ADDRESS OF ALL SUCH EMPLOYERS

EMPLOYER'S NAME Vovles Zahn & Paul

EMPLOYER’S ADDRESS 8075 Southeastern Avenue Indianapolis, IN; 46239,

[1F YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]




b, WERE YOU SELF-EMPLOYED? YES _NO_X

IF YES, THE NATURE OF SUCH BUSINESS AND THE NAME UNDER WHICH
CONDUCTED:

NATURE OF THE BUSINESS

NAME UNDER WHICH SUCH BUSINESS WAS CONDUCTED oo

3. a. DURING THE PRIOR CALENDAR YEAR, DID YOUR SPOUSE RECEIVE
COMPENSATION IN EXCESS OF $5000.00 FROM AN EMPLOYER?
YES X.NO __
¥ YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

FMPLOYER’S NAME Shelbourne Kniee Center

EMPLOYER’S ADDRESS 1815 North Capitol Avenue Indianapolis, IN. 46202.

[IF YOUR SPOUSE WAS PAID §5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS]

b DURING THE PRIOR CALENDAR YEAR, DID ANY OF YOUR DEPENDANT
CHIUDREN RECEIVE COMPENSATION IN EXCESS OF $5000.00 FROM AN
EMPLOYER? YES _ NO X

{F YIS, THE NAME AND ADDRESS OF SUCH EMPLOYER

NAME OF DEPENDANT CHILD

EMPLOYER'S NAME

EMPLOVER'S ADDRESS

{IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]




4. DID YOU, YOUR SPOUSE OR ANY OF YOUR DEPENDANT CHILDREN EITHER
(1) SERVE AS AN OFFICER OF,
(2) OWN AN EQUITY INTEREST OR INTEREST IN THE EARNINGS OR PROFITS
THAT INDIVIDUALLY OR IN THE: AGGREGATE EXCEEDS 10%, IN, OR
(3) DIRECTLY OR INDIRECTLY RECEIVE COMPENSATION, IN AGGREGATE
IN EXCESS OF $5000.00 DURING THE PAST YEAR, FROM

ANY BUSINESS ENTITY THAT DID BUSINESS WITH OR SOLICITED BUSINESS
WITH THE CITY OR COUNTY? YES __ NO_X_

I¥ YES, THE NAME AND ADDRESSES OF SUCH BUSINESS ENTITIES

ENTITY’S NAME

ENTITY’S ADDRESS

[IF YOU, YOUR SPOUSE Ok DEPENDANT CHILDREN HAD OTHER. ENTITIES THAT
MUST BE DISCLOSED ATTA CH ADDITIONAL SHEETS]

5. DID YOU, YOUR SPOUSE, OR ANY DEPENDANT CHILD SERVE AS AN OFFICER
OR BOARD MEMBER OF ANY ORGANIZATION THAT RECEIVED OR APPLIED

FOR FUNDING FROM THE CITY OR COUNTY? YES___NO X

IF YES, THE NAME AND ADPDRESS OF SUCH ORGANIZATION OR
ORGANIZATIONS:

PERSON SERVING: - |
COUNCILLOR __ SPOUSE___ DEPENDANT CHILD __

NAME OF ORGANIZATION _.

ADDRESS OF ORGANIZATION

IF YOU. YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANTZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

5




6. EXCEPT FOR CAMPAIGN DONATIONS , SUBJEC T T0 IC3-9-2 AND REPORTED IN
ACCORDANCE WITH LAW, OR GIFIS FROM PERSONS INCLUDING FAMILY
MEMBERS WITH WHOM YOU HAVE AN ON-GOING SOCIAL RELATIONSHIP NOT
RELATED TO SERVICE ON THE COUNCIL, DID yOU RECEIVE ANY GIETS, OR
OTHER ITEMS, VALUED OVER $100, ORIN THE AGGREGATE OVER $250, IN
THE PRIOR YEAR FROM ANY PERSON OR FIRM THAT DOES BUSINESS wIiThH
OR SEEKS TO DO BUSINESS WITH THE CITY OR COUNTY OR SEEKS TO
INFLUENCE COUNCIL ACTION? YES X NO__.

[F YES, LIST THE NAMES OF SUCH PERSONS OR FIRMS
wjgéﬁ_nﬁg@iﬁ:,mgm&w.
MQ@QE&.{;QQEQX%%.&EQ@
Visit Indy
__Indiana Pacers

7.1 ACKNOWLEDGE THAT I¥ ANY ITEMS REPORTED IN ITEMS 1 THROUGH 4
ABOVE CHANGE DURING THE YEAR [ WILL UPDATE SUCH INFORMATION

WITHIN 45 DAYS OF THE CHANGE.

£F THE SPACE PROVIDED ON THIS FORM IS INADEQUATE, ADDITIONAL
SHEETS MAY BE USED TO PROVIDE THE ADDITIONAL INFORMATION. ARE
YOU ATTACHING ADDITIONAL SHEETS? YES NO_X_

IF YES, HOW MAY ADDITIONAL SHEETS ARE ATTACHED?

[ AFFIRM UNDER PENALTIES FOR PERIURY THAT MY STATEMENTS ARE TRUE
AND A 'URAT 70 THE BEST OF MY ENOWLEDGE.

A/ falid
vy

COUNCILLOR }K v DATE |

i

SIGN, DATE AND RETURNTO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING,&NIMANA?OLLS-, INDIANA, 46204.



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1132 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Couneil to file this statement. The statement is due February

! or within 30 days of taking office. Candidates are required to file before or at the same time as
filing a candidate’s declaration or petition.

Failure to file this form in a timely manner may subject the councillor or candidate to sanctions
by the Ethics Committee of the City-County Council,

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

1.  a YOURNAME /%///[(/4/7 /4/ A}dz/ff‘w
SN s <7, Tid oy, M 42

¢c. YOUR BUSINESS DDRESS

3 4, Sl J0e
Tl ,9’/,,/,// /c// S 7 /(/ %/,94 Y7

2. a. DID YOU RECEIVE COMPENSATION FROM ANY EMPLOYERS IN THE

PRIORYEAR‘? YES géfg Hul pevct. /, Zo) 3 > 7 vy
W/M’r ‘0 Lo / 4%7%%6’4;/(?{ beiber) Sror
IF YES, T £ NAME AND ADDRESS ALL UCH EMPLOYERS Yo o
) / Sl e ed
EMPLOYER’S NAME O@Vé d/m,m éﬂ/ "

7 ates gom

EMPLOYER’S ADDRESS 270 A/, Mﬂ/ K 47( St e
Lid et s, 1K 9620 }:?fjf’é/

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS] -, / / 4
7 & Ut SE
wnsel

<o j V2 /44?/'4%: cf{aﬁ//éﬁ 74//;&&&?

1099 (v f//:sfrﬁcw M}g@% »g“”/ég{/ﬁé FBoa S
A5 é///mf/




b. WERE YOU SELF-EMPLOYED? YESXNO o

I¥ YES, THE NATURE OF SUCH RBUSINESS AND THE NAME UNDER WHICH
CONDUCTED:

NATURE OF THE BUSINESS %fém@ //f Z/&m)‘ .
pmppousspmgsppcy e L 02t

3. a. DURING THE PRIOR CALENDAR YEAR, DID YOUR SPOUSE RECEIVE

COMPENS;:QON IN EXCESS OF $5000.00 FROM AN EMPLOYER?
YES _ NO

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[1F YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS]

b DURING THE PRIOR CALENDAR YEAR, DID ANY OF YOUR DEPENDANT
CHILDREN RECEIVE COMPENSATION IN EXCESS OF $5000.00 FROM AN
EMPLOYER? YES ___ NO X

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

NAME OF DEPENDANT CHILD

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]



4. DID YOU, YOUR SPOUSE OR ANY OF YOUR DEPENDANT CHIL.DREN EITHER
(1) SERVE AS AN OFFICER OF,
(2) OWN AN EQUITY INTEREST OR INTEREST IN THE EARNINGS OR PROFITS
THAT INDIVIDUALLY OR IN THE AGGREGATE EXCEEDS 10%, IN, OR
(3) DIRECTLY OR INDIRECTLY RECEIVE COMPENSATION, IN AGGREGATE IN
EXCESS OF $5000.00 DURING THE PAST YEAR, FROM

ANY BUSINESS ENTITY THAT DID BU INESS WITH OR SOLICITED BUSINESS
WITH THE CITY OR COUNTY? YES Y NO__

IF YES, THE NAME AND ADDRESSES OF SUCH BUSINESS ENTITIES

ENTITY’S NAME [/%V/( Z/Zg,-,am YA P
ENTITY’S ADBRESS 270 A, Wiy CF Gt 700

il dad [j//“f// O, LN o2

7

{IF YOU, YOUR SPO [SE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

5. DID YOU, YOUR SPOUSE, OR ANY DEPENDANT CHILD SERVE AS AN OFFICER

OR BOARD MEMBER OF ANY ORGANIZATION THAT RECEI ED OR APPLIED
FOR FUNDING FROM THE CITY OR COUNTY? YES __ NO

IF YES, THE NAME AND ADDRESS OF SUCH ORGANIZATION OR
ORGANIZATIONS:

PERSON SERVING:
COUNCILLOR _ SPOUSE DEPENDANT CHILD

NAME OF ORGANIZATION

ADDRESS OF ORGANIZATION

IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

(9%



6. EXCEPT FOR CAMPAIGN DONA TIONS , SUBJECT TO IC 3-9-2 AND REPORTED IN
ACCORDANCE WITH LA W, OR GIFTS FROM PERSONS INCLUDING FAMILY
MEMBERS WITH WH OM YOU HAVE AN ON-GOING SOCIAL RELATIONSHIP NOT
RELATED TO SERVICE ON THE COUNCIL, DID YOU RECEIVE ANY GIFTS, OR
OTHER ITEMS, VALUED OVER $100, OR IN THE AGGREGATE OVER $250, 1IN
THE PRIOR YEAR FROM ANY PERSON OR FIRM THAT DOES BUSINESS WITH
OR SEEKS TO DO BUSINESS WITH THE CITY OR COUNTY OR SEEKS TO
INFLUENCE COUNCIL ACTION? YES__NO

YF YES, LIST THE NAMES OF SUCH PERSONS OR FIRMS

7.1 ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH 4
ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH INFORMATION
WITHIN 45 DAYS OF THE CHANGE.

1F THE SPACE PROVIDED ON THIS FORM IS INADEQUATE, ADDITIONAL
SHEETS MAY BE USED TO PROVIDE THE ADDITIONAL INFORMATION. ARE
YOU ATTACHING ADDITIONAL SHEETS? YES _ NO

IF YES, HOW MAY ADDITIONAL SHEETS ARE ATTACHED?

I AFFIRM UNDER PENALTIES FOR PERJ URY THAT M Y STATEMENTS ARE TRUE

AND !,C, T THE BEST OF MY KNOWLEDGE.
i /1_/_/44;/‘
C DA’

COUNCILLOR

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.




INDIANAPOLILS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1132 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. The statement is due February
1 or within 30 days of taking office. Candidates are required to file before or at the same time as
filing a candidate’s declaration or petition.

Failure to file this form in a timely manner may subject the councillor or candidate to sanciions
by the Ethics Commitiee of the City-County Council. :

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

. a YOURNAME Monroe (Crrae-Jr-

b. YOUR RESIDENCY. ADDRESS
a8 |-Sevitlle DR

o YOUR BUSINESS ADDRESS

2 a DID YOU RECEIVE COMPENSATION FROM ANY EMPLOYERS IN THE
PRIOR YEAR? YES__ NO V/ |

IF YES, THE NAME AND ADDRESS OF ALL SUCH EMPLOYERS

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[F YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]




b. WERE YOU SELF-EMPLOYED? YES NO -

IF YES, THE NATURE OF SUCH BUSINESS AND THE NAME UNDER WHICH
CONDUCTED:

NATURE OF THE BUSINESS

NAME UNDER WHICH SUCH BUSINESS WAS CONDUCTED

3. a. DURING THE PRIOR CALENDAR YEAR, DID YOUR SPOUSE RECEIVE
COMPENSATION IN EXCESS OF $5000.00 FROM AN EMPLOYER?
YES NO v
IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS] |

b. DURING THE PRIOR CALENDAR YEAR, DID ANY OF YOUR DEPENDANT
CHILDREN RECEIVE COMPENSATION IN EXCESS OF $5000.00 FROM AN
EMPLOYER? YES NO V'

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

NAME OF DEPENDANT CHILD

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]




4. DID YOU, YOUR SPOUSE OR ANY OF YOUR DEPENDANT CHILDREN EITHER
(1) SERVE AS AN OFFICER OF,
(2) OWN AN EQUITY INTEREST OR INTEREST IN THE EARNINGS OR PROFITS
THAT INDIVIDUALLY OR IN THE AGGREGATE EXCEEDS 10%, IN, OR
(3) DIRECTLY OR INDIRECTLY RECEIVE COMPENSATION, IN AGGREGATE IN
EXCESS OF $5000.00 DURING THE PAST YEAR, FROM

ANY BUSINESS ENTITY THAT DID BUSINESS WITH OR SOLICITED BUSINESS
WITH THE CITY OR COUNTY? YES __ NO V'

IF YES, THE NAME AND ADDRESSES OF SUCH BUSINESS ENTITIES

ENTITY’S NAME

ENTITY’S ADDRESS

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

5. DID YOU, YOUR SPOUSE, OR ANY DEPENDANT CHILD SERVE AS AN OFFICER
OR BOARD MEMBER OF ANY ORGANIZATION THAT RECEIVED OR APPLIED
FOR FUNDING FROM THE CITY OR COUNTY? YES  NO

IF YES, THE NAME AND ADDRESS OF SUCH ORGANIZATION OR
ORGANIZATIONS:

PERSON SERVING:
COUNCILLOR __ SPOUSE DEPENDANT CHILD

NAME OF ORGANIZATION

ADDRESS OF ORGANIZATION

IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]



6. EXCEPT FOR CAMPAIGN DONATIONS , SUBJECT TO IC 3-9-2 AND REPORTED IN
ACCORDANCE WITH LAW, OR GIFTS FROM PERSONS INCLUDING FAMILY '
MEMBERS WITH WHOM YOU HAVE AN ON-GOING SOCIAL RELATIONSHIP NOT
RELATED TO SERVICE ON THE COUNCIL, DID YOU RECEIVE ANY GIFTS, OR
OTHER ITEMS, VALUED OVER $100, OR IN THE AGGREGATE OVER $250, IN
THE PRIOR YEAR FROM ANY PERSON OR FIRM THAT DOES BUSINESS WITH
OR SEEKS TO DO BUSINESS WITH THE CITY OR COUNTY OR SEEKS TO
INFLUENCE COUNCIL ACTION? YES  NO

IF YES, LIST THE NAMES OF SUCH PERSONS OR FIRMS

7. TACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH 4
ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH INFORMATION
WITHIN 45 DAYS OF THE CHANGE.

IF THE SPACE PROVIDED ON THIS FORM IS INADEQUATE, ADDITIONAL
SHEETS MAY BE USED TO PROVIDE THE ADDITIONAL INF ORMATIQN ARE
YOU ATTACHING ADDITIONAL SHEETS? YES NO v

IF YES, HOW MAY ADDITIONAL SHEETS ARE ATTACHED?

T AFFIRM UNDER PENALTIES
AND AC) TETO THE..

OR PERJURY THATMYSTATEMENTSARE TRUE

TOFMY KNOWLEDGE,
2/2/s &

A Za ki
CILLOR # / / - DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY- COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204,




INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. Tor the year 2009, the
statement is due July 1,2009. Thereafier, the statement is due February 1 or within 30 days of taking
office. Candidates are required to file before or at the same time as filing a candidate’s declaration or
petition.

Failure to file this form in @ timely manner may subject the councillor or candidate to sanctions
by the Ethics Committee of the City-County Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

1. a. YOURNAME __Pamela Hickman

©. YOUR RESIDENCE _ 8164 Dean Rd Indianapolis.IN 46240

c. YOUR BUSINESS ADDRESS

.

5 a DID YOU RECEIVE COMPENSATION ¥ROM ANY EMPLOYERS INTHE
PRIOR YEAR? YES X NO_ _

I¥ YES, THE NAME AND ADDRESS OF ALL SUCH EMPLOYERS
EMPLOYER’S NAME City of Indianapolis City County Council

EMPLOYER’S ADDRESS 200 E.Washington St Indianapolis, IN 46204

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]




b. WERE YOU SELF-EMPLOYED? YES % NO X_

IF YES, THE NATURE OF SUCH BUSINESS AND THE NAME UNDER WHICH
CONDUCTED:

NATURE OF THE BUSINESS

NAME UNDER WHICH SUCH BUSINESS WAS CONDUCTED

3. a. DURING THE PRIOR CALENDAR YEAR, DID YOUR SPOUSE RECEIVE

COMPENSATION IN EXCESS OF $5000.00 FROM AN EMPLOYER?
YESX NO_

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER
EMPLOYER’S NAME __ St Francis Hospital Indiana Heart Physicians

EMPLOYER’S ADDRESS 8111 S Emerson Ave Indianapolis, IN 46237

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS]

b. DURING THE PRIOR CALENDAR YEAR, DID ANY OF YOUR DEPENDANT
CHILDREN RECEIVE COMPENSATION IN EXCESS OF $5000.00 FROM AN
EMPLOYER? YES NO X

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

NAME OF DEPENDANT CHILD

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]



4. DID YOU, YOUR SPOUSE OR ANY OF YOUR DEPENDANT CHILDREN EITHER
(1) SERVE AS AN OFFICER OF,
(2) OWN AN EQUITY INTEREST OR INTEREST IN THE EARNINGS OR PROFITS
THAT INDIVIDUALLY OR IN THE AGGREGATE EXCEEDS 10%, IN, OR
(3) DIRECTLY OR INDIRECTLY RECEIVE COMPENSATION, IN AGGREGATE IN
EXCESS OF $5000.00 DURING THE PAST YEAR, FROM

IN ANY BUSINESS YEAR THAT DID BUSINESS WITH OR SOLICITED BUSINESS
WITH THE CITY OR COUNTY? YES _ NO X__

IF YES, THE NAME AND ADDRESSES OF SUCH BUSINESS ENTITIES

ENTITY’S NAME

ENTITY’S ADDRESS

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

5. DID YOU, YOUR SPOUSE, OR ANY DEPENDANT CHILD SERVE AS AN OFFICER
OR BOARD MEMBER OF ANY ORGANIZATION THAT RECEIVED OR APPLIED
FOR FUNDING FROM THE CITY OR COUNTY? YES X NO_

IF YES, THE NAME AND ADDRESS OF SUCH ORGANIZATION OR
ORGANIZATIONS:

PERSON SERVING:
COUNCILLOR X _ SPOUSE DEPENDANT CHILD

NAME OF ORGANIZATION _Forrest Manor Multi Service Center

ADDRESS OF ORGANIZATION 5603 E. 38™ St Indianapolis IN 46218

JF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]



6. EXCEPT FOR CAMPAIGN DONATIONS , SUBJECT 10 IC 3.9-2 AND REPORTED IN
ACCORDANCE WITH LAW OR GIFTS FROM PERSONS INCLUDING FAMILY
MEMBERS WITH WHOM YOU HAVE AN ON-GOING SOCIAL RELATIONSHIP NOT
RELATED TO SERVICE ON THE COUNCIL WHICH ARE NOT SUBJECT TO
REPORTING ON THIS FORM, DID YOU RECEIVE ANY GIFTS, OR OTHER ITEMS,
VALUED OVER $100, ORIN THE AGGREGATE OVER $250, IN THE PRIOR YEAR
FROM ANY PERSON OR FIRM THAT DOES BUSINESS WITH OR SEEKS TO BO

BUSINESS WITH THE CITY OR COUNTY OR WHICH SEEKS TO INFLUENCE
COUNCIL ACTION? YES ___ NOX_

{F YES, LIST THE NAMES OF SUCH PERSONS OR FIRMS

7.1 ACKNOWLEDGE THAT IF ANY TTEMS REPORTED IN ITEMS 1 THROUGH 4
ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH INFORMATION
WITHIN 45 DAYS OF THE CHANGE.

[F THE SPACE PROVIDED ON THIS FORM IS INADEQUATE, ADDITION AL
SHEETS MAY BE USED TO PROVIDE THE ADDITIONAL INFORMATION. ARE
YOU ATTACHING ADDITIONAL SHEETS? YES _ NO_X_

IF YES, HOW MAY ADDITIONAL SHEETS ARE ATTACHED?

1 AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STAT. EMENTS ARE TRUE
AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

/’”"“\ 7 4l _
ot 7{ / WW 123-2013__

COUNCILLOR DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.




INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Counciltors and
any declared candidate for City-County Council to file this statement. Thereafler, the statement is

due February 1 or within 30 days of taking office. Candidates are required to file before or at the
same time as filing a candidate’s declaration or petition.

Failure to file this form in a timely manner may subject the councillor or candidate to sanctions
by the Ethics Committee of the City-County Council,

B. Your Residence:

SI27 gmmend Pa. / 1,«.//,/ 2/ 9/4,; & o/

C. Your Business Address:

D plafen. Z- %f/ﬁg—ﬁ:{?, TN

2. A. Did You Receive Compensation from any Employers in the Prior Year?
Yes X No__

1f Yes, The Name and Address of ali Such Employers:
Employer’s Name: ?01,-{/4 (r::* 77},45»0’-4 g L e
Employer’s Add:vassfzr:)/l@b/!@ 4 i:/ Mmj A 71 y _7;/!./

[If you had more than one employer, use additional sheets]




B. Were You Self-Employed? Yes __No A

1f Yes, the Nature of Such Business and the Name Under Which Conducted:

Nature of the Business:

Nﬁmc under Which Such Business was conducted:

e

3. A. During the Prior Calendar Year, Did Your 8pouse
of $5000.00 From an Employer?
Yes __ No ){_

Receive Compensation in Excess

If Yes, the Name and Address of Such Employer:

Employer's Name:

Employer’s Address:

NS

[if your spouse was paid $5000.00 by additional employers use additional sheeis]

B. During the Prior Calendar Year, Did any of Your Dependent Children Receive
Compensation in Excess of $5000.00 From an Employer?
Yes No

1f Yes, the Name and Address of Such Employer:

Name of Dependant Child:

Employer’s Name:

Employer’s Address:

—

{if your dependen children had other employers who paid them over 35000. 00 use additional
sheets)




4, Did You, Your Spouse or Any of Your Dependent Children Either
(1) Serve as an Officer of,

(2) Own an Equity Interest or Interest in the Earnings or Profits that Individually or in the
Aggregate Exceeds 10%, in, or

(3) Directly or Indirectly Receive Compensation, in Aggregate in Excess of $5000.00
During the Past Year, From:

In any Business Year Xt Did Business with or Solicited Business with the City or County?
Yes __ No

If Yes, The Naxﬁe and Addresses of Such Business Entities:

Entity’s Name:

Entity’s Address:

[If you, your spouse or dependent children had other entities that must disclosed attach
additional sheets]

5. Did You, Your Spouse, or any Dependent Children Serve as an Officer or Board Member

of any Organization that Received or Applied for Funding from the City or County?
Yes  Noe

If Yes, the Name and Address of Such Organization or Organizations:

Person Serving:
Councillor: __ Spouse: Dependant Child:

Name of Organization:

Address of Organization:

{if you, your spouse or dependeni children had positions in other organizations that must be
disclosed attach additional sheets]




Except For Campaign Donatiors, Subject to IC 3-9-2 and Reported in Accordance With
Law or Gifis From Persons Including Family Members With Whom You Have an On-
Going Social Relationship Not Related to Service on the Council Which are not Subject
to Reporting on this Form, Did You Receive any Gifts, or Other Hems, Valued Over
$100, or in the Aggregate Over $250, in the Prior Year From any Person or Firm

that Does Business With er Seeks to do Business with the City or County or Which
Secks to Influence Conneil Action?

Yes__ No X_

If Yes, List the Names of Such Persons or Firms:

7. T acknowledge that if any Items Reported in Items 1 through 4 above Change during the

Year, I will Update Such Information within 45 Days of the Change.

If the Space provided on this Form is Inadequate, Additional Sheets may be used to provide the
Additional Information.

Are You Attaching Additional Sheets? Yes N(LX

If Yes, How Many Additional Sheets are attached?

I AFFIRM R PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE
AND ACCU.

T THE BEST OF MY KNOWLEDGE,
< /;’——ﬁ e
Date r

Councillo¥ or Candidate Signature ~

SIGN, DATE AND RETURN TO:
CLERK OF THE COUNCIL

241 CITY-COUNTY BUILDING
INDIANAPOLIS, INDIANA, 46204,



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1132 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate-for City-County Coungil to file this statement. The statement s due February

1 or within 30 days of taking office, Candidates are required to file before or at the same time as
filing a candidate’s declaration or petition.

Failure to file this form ind timely manner may subject the councillor-or candidate to sanctions
by the Ethics Commitige of the City-County Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY
1 a. YOURNAME Doyt D Mﬂfé& ) M;m i?}zsfwfgg

b. YOUR RESIDENCE ADDRESS
(0524 Mgt B, ronmsoessss Tor Y 5]

¢, YOUR BUSINESS ADDRESS

2 2. DID YOU RECEIVE CGM?ENSAT?(}N FROM ANY EMPLOYERS IN THE
PRIOR YEAR? YES 3/ NO__

IF YES, THE NAME AND: ADDRESS OF ALL SUCH EMPLOYERS

EMPLOYER’S NAME Bz Deuzastf

EMPLOYER’S ADDRESS

Mﬁﬁmnﬂm 2t it
P bl P F adaet ]

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]




b, WERE YOU SELE-EMPLOYED? YES _ NO

IF YES, THE NATURE OF SUCH BUSINESS AND THE NAME UNDER WHICH
CONDUCTED:

NATURE OF THE BUSINESS _H ; 4

NAME UNDER WHICH SUCH BUSINESS WAS CONDUCTED 3}‘?! k

3 2 DURING THE PRIOR CALENDAR YEAR, DID YOUR SPOUSE RECEIVE
cemigNSAT'x-cN IN EXCESS OF'$5000.00 FROM AN EMPLOYER?
YES ¥ NO

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

EMPLOYER’S NAME Dopiselvey e

EMPLOYER’S ADDRESS

(IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL

SHEETS]
b. DURING THE PRIOR CALENDAR YEAR, DID ANY OF YOUR DEPENDANT
CHILDREN RECEIVE COMPENSATION IN EXCESS OF $5000.00 FROM AN
EMPLOYER? YES ___NO ¢

¥ YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

NAME OF DEPENDANT CHILD f“f@ﬁ

EMPLOYER’S NAME _ il

EMPLOYER’S ADDRESS sl

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]



4. DID YOU, YOUR SPOUSE OR ANY OF YOUR DEPENDANT CHILDREN EITHER
(1) SERVE AS AN OFFICER OF,
(2) OWN AN EQUITY INTEREST OR INTEREST I THE EARNINGS OR PROFITS
THAT INDIVIDUALLY OR IN THE AGGREGATE EXCEEDS 10%, IN, OR
(3) DIRECTLY OR INDIRECTLY RECEIVE COMPENSATION, IN AGGREGATE IN
EXCESS OF $5000.00 DUKING THE PAST YEAR, FROM

ANY BUSINESS ENTITY THAT DID BUSINESS WIT HOR SOLICITED BUSINESS
WITH THE CITY OR COUNTY? YES NO_y¢

IF YES, THE NAME AND-ADDRESSES OF SUCH BUSINESS ENTITIES

ENTITY'SNAME i

ENTITY’S ADDRESS .

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT

MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

5.DID YOU, YOUR SPOUSE, OR ANY DEPENDAN T CHILD SERVE AS AN OFFICER

OR BOARD MEMBER OF ANY ORGANIZATION THAT RECEIVED OR APPLIED

FOR FUNDING FROM THE CITY OR COUNTY? YES __NO /.

IF YES, THE NAME AND ADDRESS OF SUCH QRGAKIZATION OR
ORGANIZATIONS:

PERSON SERVING:
COUNCILLOR ___SPOUSE____ DEPENDANT CHILD

NAME OF ORGANIZATION | e

ADDRESS OF ORGANIZATION ofa

1F YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTA CH ADDITIONAL SHEETS]



6. EXCEPT FOR CAMPAIGN DONATIONS , SUBJECT TO IC 3-9-2 AND REPORTED IN
ACCORDANCE WITH LAW, OR GIFTS FROM PERSONS INCLUDING FAMILY
MEMBERS WITH WHOM YOU HAVE AN ON-GOING SOCIAL RELATIONSHIP NOT
RELATED TO SERVICE ON THE COUNCIL, DID YOU RECEIVE ANY GIFTS, OR
OTHER ITEMS, VALUED OVER $100, OR IN THE AGGREGATE OVER $250, IN
THE PRIOR YEAR FROM ANY PERSON OR FIRM THAT DOES BUSINESS WITH
OR SEEKS TO DO BUSINESS WITH THE CITY OR COUNTY OR SEEKS TO
INFLUENCE COUNCIL ACTION? YES »” NO

iF YES LIS'E‘ T‘HE NAMES ()li SUCH PERSONS OR F}RMS
& W;;g ff{)w& ‘) { ?i&méa wf"}

7.1 ACKNOWLEDGE THAT 1F ANY ITEMS REPORTED IN ITEMS 1 THROUGH 4
ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH INFORMATION
WITHIN 45 DAYS OF THE CHANGE.

IF THE SPACE PROVIDED ON THIS FORM IS INADEQUATE, . ADDITIONAL
SHEETS MAY BE USED TO PROVIDE THE ADDITIONAL I FORMATION. ARE
YOU ATTACHING ADDITIONAL SHEETS? YES NO_.

IF YES, HOW MAY ADDITIONAL SHEETS ARE ATT_ACELD;? R

B UNDER PENALTIES FOR PERJURY'?’HATMYSTATJEMENTSAE@ TRUE
AL ( "'.';47‘15' 70 THE BEST OF MY KNOWLEDGE,
f/@/éa

DATE

I 7 /e
ﬁﬁ‘éi%ﬁ )

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204,



INDIANAPOLIS CITY-COUNTY COUNCIL

ETHICS DISCLOSURE STATEMENT

ADDITIONAL SHEET ___ OF
ADDITIONAL RESPONSE TO QUESTION _

APPLICABLE TO: COUNCILLOR __ CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR __ CANDIDATE __SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION _

ADDRESS:

JIF MORE SHEETS ARE NEEDED, DUPLICATE THIS PAGE]



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1132 of the Revised Code of the Consolidated City and County requires all Councillors
and any declared candidate for City-County Council to file this statement, The statement is due
February 1 or within 30 days of taking office. Candidates are required to file before or at the
same time as filing a candidate’s declaration or petition.

Failure to file this form in a timely manner may subject the counciilor or candidate to sanctions
by the Ethics Committee of the City-County Council,

1. a. YOUR NAME Maggie A. Lewis

b. YOUR RESIDENCE ADDRESS 4235 Trace Edge Lane Indianapolis, IN 46254

¢. YOUR BUSINESS ADDRESS

2. a DID YOU RECEIVE COMPENSATION FROM ANY EMPLOYERS IN THE
PRIORYEAR? YESX NO

IF YES, THE NAME AND ADDRESS OF ALL SUCH EMPLOYERS
EMPLOYER’S NAME Dove Recovery House for Women, Inc.
EMPLOYER’S ADDRESS 14 N. Highland Ave. Indianapolis, IN 46254

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]




b. WERE YOU SELF-EMPLOYED? YES __ NOX

IF YES, THE NATURE OF SUCH BUSINESS AND THE NAME UNDER WHICH
CONDUCTED:

NATURE OF THE BUSINESS

NAME UNDER WHICH SUCH BUSINESS WAS CONDUCTED

3. a. DURING THE PRIOR CALENDAR YEAR, DID YOUR SPOUSE RECEIVE
COMPENSATION IN EXCESS OF $5000.00 FROM AN EMPLOYER?
YES XNO__
IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER
EMPLOYER’S NAME Marion County Assessors Office
EMPLOYER’S ADDRESS 200 E. Washington St. Indianapolis, IN 46204

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS]

b. DURING THE PRIOR CALENDAR YEAR, DID ANY OF YOUR DEPENDANT
CHILDREN RECEIVE COMPENSATION IN EXCESS OF $5000.00 FROM AN
EMPLOYER? YES NOX

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

NAME OF DEPENDANT CHILD

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]



4. DID YOU, YOUR SPOUSE OR ANY OF YOUR DEPENDANT CHILDREN EITHER
(1) SERVE AS AN OFFICER OF,
(2) OWN AN EQUITY INTEREST OR INTEREST IN THE EARNINGS OR PROFITS
THAT INDIVIDUALLY OR IN THE AGGREGATE EXCEEDS 10%, IN, OR
(3) DIRECTLY OR INDIRECTLY RECEIVE COMPENSATION, IN AGGREGATE IN
EXCESS OF $5000.00 DURING THE PAST YEAR, FROM

ANY BUSINESS ENTITY THAT DID BUSINESS WITH OR SOLICITED BUSINESS
WITH THE CITY OR COUNTY? YES __ NOX

IF YES, THE NAME AND ADDRESSES OF SUCH BUSINESS ENTITIES

ENTITY’S NAME

ENTITY’S ADDRESS

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

5, DID YOU, YOUR SPOUSE, OR ANY DEPENDANT CHILD SERVE AS AN OFFICER
OR BOARD MEMBER OF ANY ORGANIZATION THAT RECEIVED OR APPLIED
FOR FUNDING FROM THE CITY OR COUNTY? YES XNO ___

IF YES, THE NAME AND ADDRESS OF SUCH ORGANIZATION OR
ORGANIZATIONS:

PERSON SERVING:
COUNCILLOR __ X SPOUSE DEPENDANT CHILD

NAMEF, OF ORGANIZATION Capital Improvement Board (Council Appointment)
ADDRESS OF ORGANIZATION Indiana Convention Center 100 South Capitol Ave. 46225

IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]




6. EXCEPT FOR CAMPAIGN DONATIONS , SUBJECT TO IC 3.9-2 AND REPORTED IN
ACCORDANCE WITH LAW, OR GIFTS FROM PERSONS INCLUDING FAMILY
MEMBERS WITH WHOM YOU HAVE AN ON-GOING SOCIAL RELATIONSHIP NOT
RELATED TO SERVICE ON THE COUNCIL, DID YOU RECEIVE ANY GIFTS, OR
OTHER ITEMS, VALUED OVER $100, OR IN THE AGGREGATE OVER $250, IN THE
PRIOR YEAR FROM ANY PERSON OR FIRM THAT DOES BUSINESS WITH OR
SEEKS TO DO BUSINESS WITH THE CITY OR COUNTY OR SEEKS TO
INFLUENCE COUNCIL ACTION? YES XNO_

IF YES, LIST THE NAMES OF SUCH PERSONS OR FIRMS
Capital Improvement Board-Access to Suite for all events /Tickets to Colts and Pacers
games
Visit Indy Board-Access to Suite/ Travel (tickets and hotel cost) to North Carolina
Texas to study Panhandling

7. 1 ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH 4
ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH INFORMATION
WITHIN 45 DAYS OF THE CHANGE.

IF THE SPACE PROVIDED ON 'THIS FORM IS INADEQUATE, ADDITIONAL
SHEETS MAY BE USED TO PROVIDE THE ADDITIONAL INFORMATION. ARE
YOU ATTACHING ADDITIONAL SHEETS? YES NO

IF YES, HOW MAY ADDITIONAL SHEETS ARE ATTACIEED?

I AFFIRM UNDER PENALTIES F OR PERJURY THAT MY STAT EMENTS ARE TRUE
AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

) x\(s\\\\\a

DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

ADDITIONAL SHEET OF

ADDITIONAL RESPONSE TO QUESTION 4

APPLICABLE TO: COUNCILLOR X CANDIDATE __ _SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION University of Indianapolis
ADDRESS: 1400 E. Hanna Ave. Indianapolis IN
ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE ___ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE __ SPOUSE__
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

[IF MORE SHEETS ARE NEEDED, DUPLICATE THIS PAGE]
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INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due February 1 or within 30 days of taking
office. Candidates are required to file before or at the same time as filing a candidate’s declaration or
petition.

Failure to file this form in a timely manner may subject the councillor or candidaie fo sanctions
by the Ethics Committee of the City-County Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

1. 2. YOUR NAME Robert B. Lutz

b. YOUR RESIDENCE
1156 Texarkana Dr., Indianapoelis, IN 46231

¢. YOUR BUSINESS ADDRESS
5026 Crawfordsville Rd.
Speedway, IN 46224

2. a DID YOU RECEIVE COMPENSATION FROM ANY EMPLOYERS IN THE
PRIOR YEAR? YES X NO

IF YES, THE NAME AND ADDRESS OF ALL SUCH EMPLOYERS
EMPLOYER’S NAME City of Indianapolis {Councillor pay only)

EMPLOYER’S ADDRESS 200 E. Washington St.
Indianapolis, IN 46204

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]




b. WERE YOU SELF-EMPLOYED? YES X NO

IF YES, THE NATURE OF SUCH BU SINESS AND THE NAME UNDER WHICH
CONDUCTED:

NATURE OF THE BUSINESS Legal Services

NAME UNDER WHICH SUCH BUSINESS WAS CONDUCTED
Robert B. Lutz Attorney at Law

3. a DURING THE PRIOR CALENDAR YEAR, DID YOUR SPOUSE RECEIVE
COMPENSATION IN EXCESS OF $5000.00 FROM AN EMPLOYER?
YES  NO X_

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[TF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS]

b. DURING THE PRIOR CALENDAR YEAR, DID ANY OF YOUR DEPENDANT
CHILDREN RECEIVE COMPENSATION IN EXCESS OF $5000.00 FROM AN
EMPLOYER? YES NO _X

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

NAME OF DEPENDANT CHILD

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[IF YOUR DEPENDANT CHIL.DREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]



4 DID YOU, YOUR SPOUSE OR ANY OF YOUR DEPENDANT CHILDREN EITHER
(1) SERVE AS AN OFFICER OF,
(2) OWN AN EQUITY INTEREST OR NTEREST IN THE EARNINGS OR PROFITS
THAT INDIVIDUALLY OR IN THE AGGREGATE EXCEEDS 10%, IN, OR
(3) DIRECTLY OR INDIRECTLY RECEIVE COMPENSATION, IN AGGREGATE IN
EXCESS OF $5000.00 DURING THE PAST YEAR, FROM

IN ANY BUSINESS YEAR THAT DID BUSINESS WITH OR SOLICITED BUSINESS
WITH THE CITY OR COUNTY? YES X NO

IF YES, THE NAME AND ADDRESSES OF SUCH BUSINESS ENTITIES

ENTITY’S NAME Zore's Inc. received comy ensation 1n €Xcess of $5.000.00

ENTITY’S ADDRESS 1300 N. Mickley Ave., Indianapolis, IN 46224

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

5 PID YOU, YOUR SPOUSE, OR ANY DEPENDANT CHILD SERVE AS AN OFFICER
OR BOARD MEMBER OF ANY ORGANIZATION THAT RECEIVED OR APPLIED

FOR FUNDING FROM THE CITY OR COUNTY? YES NO_X

[F YES, THE NAME AND ADDRESS OF SUCH ORGANIZATION OR
ORGANIZATIONS:

PERSON SERVING:
COUNCILLOR __ SPOUSE DEPENDANT CHILD

NAME OF ORGANIZATION

ADDRESS OF ORGANIZATION

IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]



6. EXCEPT FOR CAMPAIGN DONATIONS , SUBJECT TO IC 3-9-2AND REPORTED IN
ACCORDANCE WITH LAW OR GIFTS FROM PERSONS INCLUDING FAMILY
VIEMBERS WITH WHOM YOU HAVE AN ON-GOING SOCIAL RELA TIONSHIP NOT
RELATED TO SERVICE ON THE COUNCIL WHICH ARE NOT SUBJECT TO
REPORTING ON THIS FORM, DID YOU RECEIVE ANY GIFTS, OR OTHER ITEMS,
VALUED OVER 100, OR IN THE AGGREGATE OVER 5250, IN THE PRIOR YEAR
FROM ANY PERSON OR FIRM THAT DOES BUSINESS WITH OR SEEKS TO DO
BUSINESS WITH THE CITY OR COUNTY OR WHICH SEEKS TO INFLUENCE
COUNCIL ACTTON? YES X NO _

IF YES, LIST THE NAMES OF SUCH PERSONS OR FIRMS
Indianapolis Motor Speedway. Indianapolis Colts, Citizens Energy Group, AT&T, Visit Indy,
__Indianapolis International Airport

7.1 ACKNOWLEDGE THAT TF ANY ITEMS REPORTED IN ITEMS 1 THROUGH 4
ABOVE CHANGE DURING THE YEAR 1 WILL UPDATE SUCH INFORMATION
WITHIN 45 DAYS OF THE CHANGE.

IF THE SPACE PROVIDED ON THIS FORM IS INADEQUATE, ADDITIONAL
SHEETS MAY BE USED TO PROVIDE THE ADDITIONAL INFORMATION. ARE
YOU ATTACHING ADDITIONAL SHEETS? YES X NO__

IF YES, HOW MAY ADDITIONAL SHEETS ARE ATTACHED? 1

1 AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STA TEMENTS ARE TRUE
AND ACCURATE #0 THEHEST OF MY KNOWLEDGE.

s (27 1y
C%N@ILLdR / DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204,




INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

ADDITIONAL SHEET 1 OF__1

ADDITIONAL RESPONSE TO QUESTION __4

APPLICABLE TO: COUNCILLOR _X CANDIDATE _ SPOUSE
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION _ Speedway Public Library
ADDRESS: 5633 W, 25" St., Speedway, IN 46224

eceived compensation in excess of $3 000.00

W

ADDITIONAL RESPONSE TO QUESTION _4

APPLICABLE T0: COUNCILLOR X CANDIDATE __ SPOUSE ___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION Town of Clermont

_lown ol AAeAs

ADDRESS: __9049 Crawfordsville Rd., Clermont, IN 46234

Received compensation in excess of $5.000.00

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR __ CANDIDATE _ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

Iy

[IF MORE SHEETS ARE NEEDED, DUPLICATE THIS PAGE]



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1132 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. The statement is due February
1 or within 30 days of taking office. Candidates are required to file before or at the same time as filing
a candidate’s declaration or petition.

Fuilure to file this form in a timely manner may subject the councillor or candidate to sanctions

by the Ethics Committee of the City-County Council.

ALL QOUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

| . YOURNAME __BaieN  MAtE 2N

AT 4

b YOUR RESIDENCE ADDRESS _
1o <TvRM  AUL.

¢. YOUR BUSINESS ADDRESS '
Dy sToRmM AUVE.
im%?k? N Hozof

5 a DID YOU RECEIVE COMPENSATION FROM ANY EMPLOYERS IN THE
PRIOR YEAR? YES )X NO_

IF YES, THE NAME AND ADDRESS OF ALL SUCH EMPLOYERS
EMPLOYER’S NAME Lisa7 Y Fiee PerTYTIE AFFE At s
EMPLOYER’S ADDRESS YO 7 STURm VT

JIF YOU HAD MORE THAN ONE. EMPLOYER, USE ADDITIONAL SHEETS]

i s deded 7
T ) K
v HEBNIOD
Al&}mﬂ‘.}f} M2
e b & NYEL

33M333&. '




s WERE YOU SELF-EMPLOYED? YESY-NO __

IF YES, THE NATURE OF SUCH BUSINESS AND THE NAME UNDER WHICH
CONDUCTED:

NATURE OF THE BUSINESS _ F/0re ETY 7PV ABESHWENT (VSVLT ING

NAME UNDER WHICH SUCH BUSINESS WAS CONDUCTED /22 TY
ProPe T TaY APFEAL S | .

3 a DURING THE PRIOR CALENDAR YEAR, DID YOUR SPOUSE RECEIVE
COMPENSATION TN EXCESS OF $5000.00 FROM AN EMPLOYER?
YES KNO_ )

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

EMPLOYER’S NAME LI BERTY Frorer7 Yy THY APEACS

EMPLOYER’S.ADDRESS (Yp? STV m  AVE.
(wdpls 0 Hezof

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS]

b. DURING THE PRIOR CALENDAR YEAR, DID ANY OF YOUR DEPENDANT
CHILDREN RECEIVE COMPENSATION IN EXCESS OF $5000.00 FROM AN
EMPLOYER? YES NO _ '

IF YES, THE. NAME AND ADDRESS OF SUCH EMPLOYER

NAME OF DEPENDANT CHILD

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]



4 DID YOU, YOUR SPOUSE OR ANY OF YOUR DEPENDANT CHILDREN EITHER
(1) SERVE AS AN OFFICER OF, -
(2) OWN AN EQUITY INTEREST OR INTEREST IN THE EARNINGS OR
PROFITS THAT INDIVIDUALLY OR IN THE AGGREGATE EXCEEDS 10%, IN,
OR
(3) DIRECTLY OR INDIRECTLY RECEIVE COMPENSATION, IN AGGREGATE
IN EXCESS OF $5000.00 DURING THE PAST YEAR, FROM

ANY BUSINESS ENTITY THAT DID BUSINESS WITH OR SOLICITED BUSINESS
WITH THE CITY OR COUNTY? YES __ NOQ@

IF YES, THE NAME AND ADDRESSES OF SUCH BUSINESS ENTITIES

ENTITY’S NAME

ENTITY’S ADDRESS

JIF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

5 PID YOU, YOUR SPOUSE, OR ANY DEPENDANT CHILD SERVE AS AN OFFICER
OR BOARD MEMBER OF ANY ORGANIZATION THAT RECEIVED OR APPLIED
FOR FUNDING FROM THE CITY OR COUNTY? YES __ NO

IF YES, THE NAME AND ADDRESS OF SUCH ORGANIZATION OR
ORGANIZATIONS:

PERSON SERVING:
COUNCILLOR _ SPOUSE DEPENDANT CHILD

NAME OF ORGANIZATION

ADDRESS OF ORGANIZATION

IF YOU. YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]



6. EXCEPT FOR CAMPAIGN DONATIONS , SUBJECT TO IC 3-9-2 AND REPORTED IN
ACCORDANCE WITH LAW, OR GIFTS FROM PERSONS INCLUDING FAMILY
MEMBERS WITH WHOM YOU HAVE AN ON-GOING SOCIAL REILATIONSHIP NOT
RELATED TO SERVICE ON THE COUNCIL, DID YOU RECEIVE ANY GIFTS, OR
OTHER ITEMS, VALUED OVER $100, OR IN THE AGGREGATE OVER 8250, IN
THE PRIOR YEAR FROM ANY PERSON OR FIRM THAT DOES BUSINESS WITH
OR SEEKS TO DO BUSINESS WITH THE CITY COUNTY OR SEEKS TO
INFLUENCE COUNCIL ACTION? YES __ NO

IF YES, LIST THE NAMES OF SUCH PERSONS OR FIRMS

7 1 ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH 4
ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH INFORMATION
WITHIN 45 DAYS OF THE CHANGE.

IF THE SPACE PROVIDED ON THIS FORM IS INADEQUATE, ADDITIONAL
SHEETS MAY BE USED TO PROVIDE THE ADDITIONAL INFORMATION., ARE
YOU ATTACHING ADDITIONAL SHEETS? YES £ NO__

IF YES, HOW MAY ADDITIONAL SHEETS ARE ATTACHED? L

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMEN TS ARE TRUE
AND ACCURATE TO BEST OF MY KNOWLEDGE.

I/Zfé"’ :.’::{"}:"‘f / p 4 i /"L@‘/u 3
COUNGITLOR ’ DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY—COUNTY
BUTLDING, INDIANAPOLIS, INDIANA, 46204.



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

. A\
ADDITIONAL SHEET ] )

ADDITIONAL RESPONSE TO QUESTION pa

hY
APPLICABLE TO: COUNCILLOR ©_ CANDIDATE SPOUSE___
DEPENDANT CIILD

PERSON, ENTITY OR ORGANIZATION  |NVRNA yTiL M e prses
/ ( sy MISSIoN
ADDRESS:  PNCE CENTLRZ oy Weghivg b S

S"/.CJ""—" 1§80 & /"Weflf), J "lLéZo‘f th-" "‘{)'g/}m'g

ADDITIONAL RESPONSE TO QUESTION Z

APPLICABLE TO: COUNCILLOR ___ CANDIDATE ___ SPOUSE Y~
DEPENDANT CHILD |

PERSON, ENTITY OR ORGANIZATION  pagwst (oumsTd  ASTSESSOR
ADDRESS: 200 £ wDshrbgpnS 5T

SarE 3o edds M dizo f/l"q/(’/}wlj
L

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE ___ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

JIF MORE SHEETS ARE, NEEDED, DUPLICATE THIS PAGE]
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INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1132 of the Revised Code of the Consolidated City and County requires all Councitiors and
any declared candidate for City-County Council to file this statement. The staternent is due February
1 or within 30 days of taking office. Candidates are required to file before or at the same time as
filing a candidate’s declaration or petition.

Failure to file this form in a timely manner may subject the councillor or candidate 10 sanctions

by the Ethics Committee of the City-County Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AZD LEGIBLY
s YOURNAME. Hrgela L. S Jenstield.

SIDENCE

&

ADDRESS , _
r?‘ ;ﬁ%@w:ﬁ?ﬁ“ d?é ﬂ’}ﬁf{ﬂ/{s _Z'/'/ %"‘i’f} 20
c. YOUR BUS_INESS ADDRESS

i

5. a DID YOU RECEIVE COMPENSATION FROM ANY EMPLOYERS IN THE
PRIOR YEAR? YES o~ NO__

¥ YES, THE NAME AND ADDRESS OF ALL SUCH EMPLOYERS
EMPLOYER’S NAME D¢ & ety 0 e ™ Hssec.

EMPLOYER’S ADDRESS. Fivio Hise Rinte Dot Sk Fo0
i - gq@ﬁ/ﬁ j’fﬂ ‘g}‘)f‘; 2L

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]




b, WERE YOU SELF-EMPLOYED? YES __NO =~

IF YES, THE NATURE OF SUCH BUSINESS AND THE NAME UNDER WHICH
CONDUCTED:

NATURE OF THE BUSINESS

NAME UNDER WHICH SUCH BUSINESS WAS CONDUCTED

3. 2. DURING THE PRIOR CALENDAR YEAR, DID YOUR SPOUSE RECEIVE
COMPENSATION IN EXCESS OF $5000.00 FROM AN EMPLOYER?

YES _NO ___ /3///5/

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

fIF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS]

b. DURING THE PRIOR CALENDAR YEAR, DID ANY OF YOUR DEPENDANT
CHILDREN RECEIVE COMPENSATION IN EXCESS OF $5000.00 FROM AN
EMPLOYER? YES___NO__. ,//4

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

NAME OF DEPENDANT CHILD

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]



4. DID YOU, YOUR SPOUSE OR ANY OF YOUR DEPENDANT CHILDREN EITHER
(1) SERVE AS AN OFFICER OF,
(2) OWN AN EQUITY INTEREST OR INTEREST IN THE EARNINGS OR PROFITS
THAT INDIVIDUALLY OR IN THE AGGREGATE EXCEEDS 10%, IN, OR
(3) DIRECTLY OR INDIRECTLY RECEIVE COMPENSATION, IN AGGREGATE IN
EXCESS OF $5000.00 DURING THE PAST YEAR, FROM

ANY BUSINESS ENTITY THAT DID BUSINESS WITH OR SOLICITED BUSINESS
WITH THE CITY OR COUNTY? YES __ NO W

IF YES, THE NAME AND ADDRESSES OF SUCH BUSINESS ENTITIES

ENTITY’S NAME

ENTITY’S ADDRESS

{IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

5. DID YOU, YOUR SPOUSE, OR ANY DEPENDANT CHILD SERVE AS AN CFFICER
OR BOARD MEMBER OF ANY ORGANIZATION THAT RECEIVED OR APPLIED
FOR FUNDING FROM THE CITY OR COUNTY? YES....NO e

IF YES, THE NAME AND ADDRESS OF SUCH ORGANIZATION OR
ORGANIZATIONS:

PERSON SERVING:
COUNCILLOR ___ SPOUSE DEPENDANT CHILD

NAME OF ORGANIZATION

ADDRESS OF ORGANIZATION

IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DIS CLOSED ATTACH ADDITIONAL SHEET. Si



6. EXCEPT FOR CAMPAIGN DONATIONS , SUBJECT TO IC 3-9-2 AND REPORTED IN
ACCORDANCE WITH LAW, OR GIFTS FROM PERSONS INCLUDING FAMILY
MEMBERS WITH WHOM YOU HAVE AN ON-GOING SOCIAL RELATIONSHIP NOT
RELATED TO SERVICE ON THE COUNCIL, DID YOU RECEIVE ANY GIFTS, OR
OTHER ITEMS, VALUED OVER $100, OR IN THE AGGREGATE OVER $250, IN
THE PRIOR YEAR FROM ANY PERSON OR FIRM THAT DOES BUSINESS WITH
OR SEEKS TO DO BUSINESS WITH THE CITY OR.COUNTY OR SEEKS TO
INFLUENCE COUNCIL ACTION? YES __ NO &7

IF YES, LIST THE NAMES OF SUCH PERSONS OR FIRMS

7.1 ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH 4
ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH INFORMATION
WITHIN 45 DAYS OF THE CHANGE.

IF THE SPACE PROVIDED ON THIS FORM IS INADEQUATE, ADDITIONAL
SHEETS MAY BE USED TO PROVIDE THE ADDITIONAL INFORMATION. ARE
YOU ATTACHING ADDITIONAL SHEETS? YES _ NO b

IF YES, HOW MAY ADDITIONAL SHEETS ARE ATTACHED?

1 AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE

AND QCURATE TO THE BEST OF MY KNOWLEDGE.
_Jas fns
8 feo

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.
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INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Qec. 151-1132 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. The statement is due February
1 or within 30 days of taking office. Candidates are required to file beforg or at the same time as
filing a candidate’s declaration or petition.

Failure to file this form in a timely manner may subject the councillor or gandidate to sanctions
by the Ethics Committee of the City-County Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

.  a YOURNAME Frunk masemel

b. YOUR RESIDENCE ADDRESS
9 ParK pAErOns 01 Bzl eove 270 L6l0]

c. YOUR BUSINESS ADDRESS
Tol Ma T ot . Reeell Gbsoes £ » ’1/I /07

|

2. a. DID YOU RECEIVE COMPENSATION FROM ANY EMPLOYERS IN THE
PRIOR YEAR? YES __ NOXK_ '

IF YES, THE NAME AND ADDRESS OF ALL SUCH EMPLOYERS

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]

e Ti T
ST

ALNAOT




@1/15/2014 18:21 3177ETORTT SP PaGE  B2/8d

. WERE YOU SELF-EMPLOYED? YESY_NO ___

IF YES, THE NATURE OF SUCH BUSINESS AND THE NAME UNDER WHICH
CONDUCTED:

NATURE OF THE BUSINESS T Z zwezey Redtn,l( \\
1

NAME UNDER WHICH SUCH BUSINESS WAS CONDUCTED
BEsar bewe Jewelrl OBA S Pl inﬁ? T X

3. a. DURING THE PRIOR CALENDAR YEAR, DID YOUR SI%OUSE RECEIVE
COMPENSATION IN EXCESS OF $5000.00 FROM AN EMP‘LDYER?

YES}Q\NO s

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

EMPLOYER’S NAME < A NE

EMPLOYER'S ADDRESS w l
: |

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDI TIbNAL EMPLOYER$ USE 4ADDITIONAL
SHEETS] : E
: \

b. DURING THE PRIOR CALENDAR YEAR, DID ANY OF YOUR DEPENDANT

CHILDREN RECEIVE COMPENSATION IN EXCESS OF $5000.00 FROM AN
EMPLOYER? YES NO i E

[F YES, THE NAME AND ADDRESS OF SUCH EMPLOYER
NAME OF DEPENDANT CHILD ‘:

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[IF YOUR DEPENDANT CHILDREN HAL OTHER:%EMPLOYERS WI—IO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS] ‘ ”



g1/15/2@14 1@8:21 BLTTRTAGTT 5P PAGE @3/ 8d

|
!
i

| H
4. DID YOU, YOUR SPOUSE OR ANY OF YOUR DEPENDANT CHILDREN EITHER
(1) SERVE AS AN OFFICER OF, i
(2) OWN AN EQUITY INTEREST OR INTEREST IN THE EARNINGS OR PROFITS
THAT INDIVIDUALLY OR IN THE AGGREGATE EXCEEDS 10%, IN, OR
{3) DIRECTLY OR INDIRECTLY RECEIVE COMPENSATION, TN AGGREGATE
IN EXCESS OF $5000.00 DURING THE PAST YEAR, FROM. .

ANY BUSINESS ENTITY THAT DID BUSINESS VITH OR SOLICITED BUSINESS
WITH THE CITY OR COUNTY? YES __ NOXX |

¥ VES, THE NAME AND ADDRESSES OF SUCH BUSINESS ENTITIES
ENTITY’S NAME |

ENTITY’S ADDRESS

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS] ‘;

5 PID YOU, YOUR SPOUSE, OR ANY DEPENDANT CHILD SERVE AS AN OFFICER
OR BOARD MEMBER OF ANY ORGANIZATION THAT RECEIVED OR APPLIED
FOR FUNDING FROM THE CITY OR COUNTY? YES _NO ~

{F YES, THE NAME AND ADDRESS OF SUCH ORGANIZATION OR
ORGANIZATIONS: |

PERSON SERVING:
COUNCILLOR ___ SPOUSE ___ DEPENDANT CHILD

NAME OF ORGANIZATION

ADDRESS OF ORGANIZATION

IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]



FL/15/ 2814 18:Z1 3L7787AETY SP PAGE  Bd/a8d

i
i

6. EXCEPT FOR CAMPAIGN DONATIONS , SUBJECT TO IC 3-9-2 AND REPORTED IN
ACCORDANCE WITH LAW, OR GIFTS FROM PERSONS INCLUDING FAMILY
MEMBERS WITH WHOM YOU HAVE AN ON-GOING SOCIAL RELATIONSHIP NOT
RELATED TO SERVICE ON THE COUNCIL, DID, YOU RECEIVE ANY GIFTS, OR
OTHER ITEMS, VALUED OVER $100, OR IN THE AGGREGATE ‘OVER 5250, IN
THE PRIOR YEAR FROM ANY PERSON OR FIRM THAT DOES BUSINESS WITH

OR SEEKS TO DO BUSINESS WITH THE CITY 'D COUNTY OR SEEKS TO
INFLUENCE COUNCIL ACTION? YES __ NO X

IF YES, LIST THE NAMES OF SUCH PERSONS OR FIRMS

g
-
]

|
7.1 ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH 4
ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH INFORMATION
WITHIN 45 DAYS OF THE CHANGE. 1

¥ THE SPACE PROVIDED ON THIS FORM IS INADEQUATE, ADDITIONAL
SHEETS MAY BE USED TO PROVIDE THE ADDITIONAL INFORMATION. ARE
YOU ATTACHING ADDITIONAL SHEETS? YES | NOX,

IF YES, HOW MAY ADDITIONAL SHEETS ARE ATTACHED?

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE

AND ACGURATE TO THE BEST OF MY KNOWLEDGE.
/,}’ DAL 115 /zorq

COUNCILLOR 1 DATE

SIGN, DATE AND RETURN TO: CLERE. OF THE CDPNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204
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INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

See. 151-1132 of the Revised Code of the Consolidated City and County requires all Counciliors and
any declared candidate for City-County Council to file this statement. The statement is due February
1 or within 30 days of taking office. Candidates are required to file vefore or at the same time as
filing a candidate’s declaration or petition.

Fuailure to file this form ind timely marner may subject the councillor or condidate 10 Sanclions
by the Ethics Commilfee of the City-County Council.

ALL OUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

1. a. YOURNAME \j Oy e M‘CHfznra

b. YOUR RES_IDENCE DRESS
‘= Y { Tor be (

Jla Y _«3 Crret <

c. YOUR BUSINESS ADDRESS
o v S i ek .

-

2. 2. DID YOU RECEIVE COMPENSATION FROM ANY EMPLOYERS IN THE
PRIOR YEAR? YES _ NO |

IF YES, THE NAME AND ADDRESS OF ALL SUCH EMPLOYERS

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

———

W.ﬁﬂ—

[IF YOU HAD Mt ORE THAN ONE EMPLOYER, USE ADDI TIONAL SHEETS]




Jan 2814 12:25p Fred and Janice McHenry 317-298-5285 p.3

b, WERE YOU SELF-EMPLOYED? YES __NO ,‘,_/

IF YES, THE NATURE OF SUCH BUSINESS AND THE NAME UNDER WHICH
CONDUCTED:

NATURE OF THE BUSINESS

NAME UNDER WHICH SUCH BUSINESS WAS C ONDUCTED

3. a DURING THE PRIOR CALENDAR YEAR, DID YOUR SPOUSE RECEIVE

COMPENSATION IN EXCESS OF $5000.00 FROM AN EMPLOYER?
YES v NO ___

1F YES, THE NAME AND ADDRESS OF SUCH ENELOYER

EMPLOYER’S NAME wﬁ&lé—%/gp :
A

EMPLOYER’S ADDRESS 2253 R ever % 2

oL C rman Estates J L. Gel17

(7425 = . wﬁsuzhggwx Sy dend is. N f.f-f..;uq\
A

b whon
[iF YOUR SPOUSE WAS PAID $5 (00.00 BY ADDITH L EMPLOYERS [/SE ADDITIONAL
SHEETS]

1. DURING THE PRIOR CALENDAR YEAR, DID ANY OF YOUR DEPENDANT
CHILDREN RECEIVE COMPENSATION IN EXCESS OF $5000.00 FROM AN
EVIPLOYER? YES NO_

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

NAME OF DEPENDANT CHILD z k / /')'

EMPLOYER’S NAME ‘

———

EMPLOYER’S ADDRESS __

N

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO pAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]



Jan 28 1412:25p Fred and Janice McHenry 2317-268-5285 n.4

4. DID YOU, YOUR SPOUSE OR ANY OF YOUR DEPENDANT CHILDREN EITHER
(1) SERVE AS AN OFFICER OF,
(2y OWN AN EQUITY INTEREST OR INTEREST IN THE EARNINGS OR PROFITS
THAT INDIVIDUALLY OR IN THE AGGREGATE EXCEEDS 10%, TN, OR
(3} DIRECTLY OR INDIRECTLY RECEIVE COMPENSATION. IN AGGREGATE IN
EXCESS OF $5000.00 DURING THE PAST YEAR, FROM

ANY BUSINESS ENTITY THAT DID BUSINESS yﬂ OR SOLICITED BUSINESS
WITH THE CITY OR COUNTY? YES __ NO_Z

IF YES, THE NAME AND ADDRESSES OF SUCH BUSINESS ENTITIES

ENTITY’S NAME

ENTITY’S ADDRESS

-

[IF YOU, YOUR SPQUSE OR DEPENDANT CHILDREN HAD OTHEK ENTITIES THAT
MUST BE DISCLOSED A TTACH ADDITIONAL SHEETS Y

5. DID YOU, YOUR SPOUSE, OR ANY DEPENDANT CHILD SERVE AS AN OFFICER
OR BOARD MEMBER OF ANY ORGANIZATION THAT BECEIVED OR APPLIED
FOR FUNDING FROM THE CITY OR COUNTY? YES V¥ NO ___

IF YES, THE NAME AND ADDRESS OF SUCH ORGANIZATION OR
ORGANIZATIONS:

PERSON SERVING:

COUNCLLOR V| SPOUSE DEPENDANT CHILD .
,j Cicoﬂ-cmg 'f'@u‘in'i"c“"‘._;q_l

NAME OF ORGANIZATION _2.) TMAGIS ~ Cowncit @—E-'*ff»t&‘f-?{*’ .

ADDRESS OF ORGANIZATION ) ) o 755 1< ) §paq DF G Swite 2027 Heavs
. 2N 200 2. & Ve A -Hjmﬁ'r;, § e e 1'31_3-” e 2o

IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSIT) TONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

e



Jan 2614 12:25p Fred and Janice McHenty 317-208-5285 g5

6. EXCEPT FOR CAMPAIGN DONAT. TONS , SUBJECT TO IC 3-9-2 AND REPORTED IN
ACCORDANCE WITH LAW, OR GIF TS FROM PERSONS INCLUDING FAMILY
MEMBERS WITH WHOM YOU HAVE AN ON-GOING SOCIAL RELATIONSHIP NOT
RELATED TO SERVICE ON THE COUNCIL, D vOU RECEIVE ANY GIFTS, OR
OTHER ITEMS, VALUED OVER $100, OR IN THE AGGREGATE OVER 5250, IN
THE PRIOR YEAR FROM ANY PERSON OR FIRM THAT DOES BUSINESS WITH
OR SEEKS TO DO BUSINESS WITH TH]%}ITY OR COUNTY OR SEEKS TO
INFLUENCE COUNCIL ACTION? YES NO_ _

_—

IF YES, LIST THE NAMES OF SUCH PERSONS OR FIRMS

____Ii"\d;a_/tm >fis hrotor 5‘£€:ECJ.-—J<=‘__
I:nd;:a.;nmpa[;i Colts —

7.1 ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH 4
ABOVE CHANGE DURING THE YEAR 1 WILL UPDATE SUCH INFORMATION
WITHIN 45 DAYS OF THE CHANGE.

1F THE SPACE PROVIDED ON THIS FORM IS INADEQUATE, ADDITIONAL
SHEETS MAY BE USED TO PROVIDE THE ADDITION INEORMATION. ARE
YOU ATTACHING ADDITIONAL SHEETS? YES _ NO

IF YES, HOW MAY ADDITIONAL SHEETS ARE ATTACHED?

[ AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE
AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

177< L RT7 2015

TE

CILLOR

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.

J R
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INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

ADDITIONAL SHEET Oor

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE __SPOUSE _
DEPENDANT CHILD B

PERSON, ENTITY OR ORGANIZATION

ADDRESS: B

-

e ——

ADDITIONAL RESPONSE TO QUESTION ___

APPLICABLE TO: COUNCILLOR __ CANDIDATE ___ SPOUSE__
DEPENDANT CHILD

i

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

-

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR __ CANDIDATE ___ SPOUSE___
DEPENDANT CHILD

————

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

,___J—-—f—————’“_‘_"’_—/—f—/

[IF MORE SHEETS ARE NEEDED, DUPLE CATE THIS PAGE]
5



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1132 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. The statement is due February
1 or within 30 days of taking office. Candidates are required to file before or at the same time as filing
a candidate’s declaration or petition.

Failure to file this form in a timely manner may subject the councillor or candidate to sanctions

by the Ethics Committee of the City-County Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY
/e ' £yl
1. a YOURNAME /Mohm{ K. MEE e

b. YOUR RESIDENCE ADDRESS

112D Praivie {]Z'w%e: CT HoTE

¢. YOUR BUSINESS ADDRESS o
Po@ o SD0X> L 35w

2. a DID YOU RECEIVE COMPENSATION FROM ANY EMPLOYERS IN THE
PRIORYEAR? YES _ NO .~

IF YES, THE NAME AND ADDRESS OF ALL SUCH EMPLOYERS

EMPLOYER’S NAME ar.s

7
EMPLOYER’S ADDRESS N \ ﬂ/

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]




b. WERE YOU SELF-EMPLOYED? YES L/ NO

IF YES, THE NATURE OF SUCH BUSINESS AND THE NAME UNDER WHICH
CONDUCTED: (D il ical Paractt

NATURE OF THE BUSINESS (ol leelibles  Sales

NAME UNDER WHICH SUCH BUSINESS WAS CONDUCTED
5\()0 Vidkreal @a vorele

3. a. DURING THE PRIOR CALENDAR YEAR, DID YOUR SPOUSE RECEIVE

COMPENSATION IN EXCESS OF $5000.00 FROM AN EMPLOYER?
YES ,/NO

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

. ) - :
EMPLOYER’S NAME L(/é wAremee Tﬁ;ugq < I ow gef’m:,o /ri)
¥ .

/o 7 / =,
EMPLOYER’S ADDRESS (550! Suwmymd& ol Y538

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS]

b. DURING THE PRIOR CALENDAR YEAR, DID ANY OF YOUR DEPENDANT
CHILDREN RECEIVE COMPENSATION IN EXCESS OF $5000.00 FROM AN
EMPLOYER? YES NO

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

NAME OF DEPENDANT CHILD /‘/VQ’ '

EMPLOYER’S NAME N \lé}

EMPLOYER’S ADDRESS N \f%'

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]



4 DID YOU, YOUR SPOUSE OR ANY OF YOUR DEPENDANT CHILDREN EITHER
(1) SERVE AS AN OFFICER OF,
(2) OWN AN EQUITY INTEREST OR INTEREST IN THE BEARNINGS OR
PROFITS THAT INDIVIDUALLY OR IN THE AGGREGATE EXCEEDS 10%, IN,
OR
(3) DIRECTLY OR INDIRECTLY RECEIVE COMPENSATION, IN AGGREGATE
IN EXCESS OF $5000.00 DURING THE PAST YEAR, FROM

ANY BUSINESS ENTITY THAT DID BUSINESS WITH OR SOLICITED BUSINESS
WITH THE CITY OR COUNTY? YES __ NO_/

IF YES, THE NAME AND ADDRESSES OF SUCH BUSINESS ENTITIES

ENTITY’S NAME A s

ENTITY’S ADDRESS 3 \{3{

[IF YOU, YOUR SPOUSE OR DEPENDAN. T CHILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

5 DID YOU, YOUR SPOUSE, OR ANY DEPENDANT CHILD SERVE AS AN OFFICER
OR BOARD MEMBER OF ANY ORGANIZATION THAT RECEIVED OR APPLIED
FOR FUNDING FROM THE CITY OR COUNTY? YES v/ NO ___

IF YES, THE NAME AND ADDRESS OF SUCH ORGANIZATION OR
ORGANIZATIONS:

PERSON SERVING:
COUNCILLOR SPOUSE DEPENDANT CHILD

NAME OF ORGANIZATION @@mz}@m»\ ,,%w N (o lleelions Coman s '%3»&3

ADDRESS OF ORGANIZATION _ |30 M. (e lowere ST LLE e—

IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDI TIONAL SHEETS]



6. EXCEPT FOR CAMPAIGN DONATIONS , SUBJECT TO IC 3-9-2 AND REPORTED IN
ACCORDANCE WITH LAW, OR GIFTS FROM PERSONS INCLUDING FAMILY
MEMBERS WITH WHOM YOU HAVE AN ON-GOING SOCIAL RELATIONSHIP NOT
RELATED TO SERVICE ON THE COUNCIL, DID YOU RECEIVE ANY GIFTS, OR
OTHER ITEMS, VALUED GVER $100, OR IN THE AGGREGATE OVER $250, IN
THE PRIOR YEAR FROM ANY PERSON OR FIRM THAT DOES BUSINESS WITH
OR SEEKS TO DO BUSINESS WITH THE CITY OR COUNTY OR SEEKS TO
INFLUENCE COUNCIL ACTION? YES ./ NO___

IF YES, LIST THE NAMES OF SUCH PERSONS OR FIRMS
.l’l/e’% Q’V‘"ﬁ?-}if% C& f"L‘:) \ jﬂf—ﬁ)’(f&f’i"ﬁ @‘%CG’/V)\
"L,agii,ﬂ/l«ﬁ A‘?z)lrﬁ /VEUW %;O%CQ_/W%

7. 1 ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH 4
ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH INFORMATION
WITHIN 45 DAYS OF THE CHANGE.

IF THE SPACF, PROVIDED ON THIS FORM IS INADEQUATE, ADDITIONAL
SHEETS MAY BE USED TO PROVIDE THE ADDITIONAL INFORMATION. ARE
YOU ATTACHING ADDITIONAL SHEETS? YES  NO_» ,

IF YES, HOW MAY ADDITIONAL SHEETS ARE ATTACHED? _ p/ ‘.E”L

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE
AND ACCU TE TO THE BEST OF MY KNOWLEDGE.

Pe G L, B

CoﬁNCILL DATE

SIGN, DATE AND RETURN TQ: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1132 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. The statement is due February
1 or within 30 days of taking office. Candidates are required to file before or at the same time as
filing a candidate’s declaration or petition.

Failure to file this form in a timely manner may subject the councillor or candidate (o sanctions
by the Ethics Committee of the City-County Council,

ALL QUESTIONS MUST BE ANSWERED COMPLETYLY AND LEGIBLY

1. a. YOUR NAME _ Jeff Miller

b. YOUR RESIDENCE ADDRESS
558 Fletcher Ave, Indianapolis, IN 46203

¢. YOUR BUSINESS ADDRESS
N/A

7 a DID YOU RECEIVE COMPENSATION FROM ANY EMPLOYERS IN THE
PRIOR YEAR? YES X NO_

IF YES, THE NAME AND ADDRESS OF ALL SUCH EMPLOYERS

EMPLOYER’S NAME Capgemini Consulting

EMPLOYER’S ADDRESS _111 North Canal, 15th Floor
Chicago, IL 60606

[1F YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]




b. WERE, YOU SELF-EMPLOYED? YES __NO _X__

IF YES, THE NATURE OF SUCH BUSINESS AND THE NAME UNDER WHICH
CONDUCTED:

NATURE OF THE BUSINESS

NAME UNDER WHICH SUCH BUSINESS WAS CONDUCTED

3. a DURING THE PRIOR CALENDAR YEAR, DID YOUR SPOUSE RECEIVE
COMPENSATION IN EXCESS OF $5000.00 FROM AN EMPLOYER?
YES _NO X__
IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS]

b. DURING THE PRIOR CALENDAR YEAR, DID ANY OF YOUR DEPENDANT
CHILDREN RECEIVE COMPENSATION IN EXCESS OF $5000.00 FROM AN
EMPLOYER? YES _ NO_X__

¥F YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

NAME OF DEPENDANT CHILD

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]



4. DID YOU, YOUR SPOUSE OR ANY OF YOUR DEPENDANT CHILDREN EITHER
(1) SERVE AS AN OFFICER OF,
(2) OWN AN EQUITY INTEREST OR INTEREST IN THE EARNINGS OR PROFITS
THAT INDIVIDUALLY OR IN THE AGGREGATE EXCEEDS 10%, IN, OR
(3) DIRECTLY OR INDIRECTLY RECEIVE COMPENSATION, IN AGGREGATE IN
EXCESS OF $5000.00 DURING THE PAST YEAR, FROM

IN ANY BUSINESS YEAR THAT DID BUSINESS WITH OR SOLICITED BUSINESS
WITH THE CITY OR COUNTY? YES  NO X

IF YES, THE NAME AND ADDRESSES OF SUCH BUSINESS ENTITIES

ENTITY’S NAME

ENTITY’S ADDRESS

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

5.DID YOU, YOUR SPOUSE, OR ANY DEPENDANT CHILD SERVE AS AN OFFICER
OR BOARD MEMBER OF ANY ORGANIZATION THAT RECEIVED OR APPLIED
FOR FUNDING FROM THE CITY OR COUNTY? YES X NO

IF YES, THE NAME AND ADDRESS OF SUCH ORGANIZATION OR
ORGANIZATIONS:

PERSON SERVING:
COUNCILLOR X SPOUSE DEPENDANT CHILD

NAME OF ORGANIZATION Southeast Community Services & Land Bank of Indy

ADDRESS OF ORGANIZATION SEND: 901 Shelby Street, Indianapolis, IN 46203
_LBI: 202 East Market Street, Indianapolis, IN 46204

IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]



6. EXCEPT FOR CAMPAIGN DONATIONS , SUBJECT TO IC 3-9-2 AND REPORTED IN
ACCORDANCE WITH LAW, OR GIFTS FROM PERSONS INCLUDING FAMILY
MEMBERS WITH WHOM YOU HAVE AN ON-GOING SOCIAL RELATIONSHIP NOT
RELATED TO SERVICE ON THE COUNCIL, DID YOU RECEIVE ANY GIFTS, OR
OTHER ITEMS, VALUED OVER $100, OR IN THE AGGREGATE OVER $250, IN
THE PRIOR YEAR FROM ANY PERSON OR FIRM THAT DOES BUSINESS WITH
OR SEEKS TO DO BUSINESS WITH THE CITY OR COUNTY OR SEEKS TO
INFLUENCE COUNCIL ACTION? YES _X NO

IF YES, LIST THE NAMES OF SUCH PERSONS OR FIRMS
Colts (pre-season game); IMS (race tickets); Visitlndy (panhandling legislative trip)

7. LACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN iTEMS 1 THROUGH 4
ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH INFORMATION
WITHIN 45 DAYS OF THE CHANGE.

IF THE SPACE PROVIDED ON THIS FORM IS INADEQUATE, ADDITIONAL
SHEETS MAY BE USED TO PROVIDE THE ADDITIONAL INFORMATION. ARE
YOU ATTACHING ADDITIONAL SHEETS? YES NO_ X

IF YES, HOW MAY ADDITIONAL SHEETS ARE ATTACHED?

T AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STAT EMENTS ARE TRUE
AND AéCURA 10 THE BEST OF MY KNOWLEDGE.

7 /7))

yCILIfOR ‘‘‘‘‘‘‘ DATE !

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.




- INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

" Qee. 151-1132 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. The statement is due February
1 or within 30 days of taking office. Candidates are required to file before or at the same time as
filing a candidate’s declaration or petition.

Failure to file this form in a timely manner may subject the councillor or candidate to sanctions
by the Ethics Committee of the City-County Council.. ‘

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

I a YOURNAME /“[4/*/1/ /Vamdf?;v Rdams

| b. YOUR RESIDENCE ADDRESS
S2E5p East [3thStreet Twdiavapel's TN J6(7

¢. YOUR BUSINESS ADDRESS

P00 East Washi voton Shreet. Koomm (360
Iﬂo/,’amafaalfg Pr Y6v0Y

5 a DID YOU RECEIVE COMPENSATION FROM ANY EMPLOYERS IN THE
PRIOR YEAR? YES X NO___

IF YES, THE NAME AND ADDRESS OF ALL SUCH EMPLOYERS

EMPLOYER'S NAME Marion Caumiv As5e552r

EMPLOYER'S ADDRESS /00 £ast Washinaton Gireet. Koo /360
Iwaffcznfa/ﬂ,o lig 2N He20Y ! X

[IF YOU HAD MORET. AN ONE EMPLOYER, USE ADDITIONAL SHEETS]
C/H-y CO&{M‘/}, couneil
A0 é’aﬁ%éﬂﬂéﬁr'yﬁ%&y Gt
Room &Y/ .
IN&[:"&?NQ/Q lig LN iy fq_"é Ly




b. WERE YOU SELF-EMPLOYED? YES _ NO X

IF YES, THE NATURE OF SUCH BUSINESS AND THE NAME UNDER WHICH
CONDUCTED:

NATURE OF THE BUSINESS

NAME UNDER WHICH SUCH BUSINESS WAS CONDUCTED A

3. a. DURING THE PRIOR CALENDAR YEAR, DID YOUR SPOUSE RECEIVE
COMPENSATION IN EXCESS OF $5000.00 FROM AN EMPLOYER? |
YES X NO__

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

EMPLOYER’SNAME ~ Mar/on County GheriPE ﬂe:,mfa

EMPLOYER’S ADDRESS ¥4 Sout# ,?/aﬁcz/m Treesd
' Imaffa/dalﬂy [is X %% LY.

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS] | |

b. DURING THE PRIOR CALENDAR YEAR, DID ANY OF YOUR DEPENDANT
CHILDREN RECEIVE COMPENSATION IN EXCESS OF $5000.00 FROM AN
EMPLOYER? YES __ NO X

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

NAME OF DEPENDANT CHILD

-~ EMPLOYER’S NAME

EMPLOYER’S ADDRESS

{IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]




4. DID YOU, YOUR SPOUSE OR ANY OF YOUR DEPENDANT CHILDREN EITHER
' (1) SERVE AS AN OFFICER OF,

(2) OWN AN EQUITY INTEREST OR INTEREST IN THE EARNINGS OR PROFITS.

THAT INDLVIDUALLY OR IN THE AGGREGATE EXCEEDS 10%, IN, OR
(3) DIRECTLY OR INDIRECTLY RECEIVE COMPENSATION, IN AGGREGATE IN
EXCESS OF $5000.00 DURING THE PAST YEAR, FROM

ANY BUSINESS ENTITY THAT DID BUSINESS WITH OR SOLICITED BUSINESS
WITH THE CITY OR COUNTY? YES __ NO_X |

IF YES, THE NAME AND ADDRESSES OF SUCH BUSINESS ENTITIES

ENTITY’S NAME

ENTITY’S ADDRESS

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

5. DID YOU, YOUR SPOUSE, OR ANY DEPENDANT CHILD SERVE AS AN OFFICER
OR BOARD MEMBER OF ANY ORGANIZATION THAT RECEIVED OR APPLIED
FOR FUNDING FROM THE CITY OR COUNTY? YES X NO __ |

IF YES, THE NAME AND ADDRESS OF SUCH ORGANIZATION OR
ORGANIZATIONS: :

PERSON SERVING:
COUNCILLOR X_ SPOUSE DEPENDANT CHILD

NAME OF ORGANIZATION Lndlana A556ciation of Citiest owns

ADDRESS OF ORGANIZATION {09 So. Meridian, Juite 3Y0
Lutdiastape lig TN YL

IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]




6. EXCEPT FOR CAMPAIGN DONATIONS , SUBJECT TO IC 3-9-2 AND REPORTED IN
ACCORDANCE WITH LAW, OR GIFTS FROM PERSONS INCLUDING FAMILY
MEMBERS WITH WHOM YOU HAVE AN ON-GOING SOCIAL RELATIONSHIP NOT
RELATED TO SERVICE ON THE COUNCIL, DID YOU RECEIVE ANY GIFTS, OR
OTHER ITEMS, VALUED OVER 5100, OR IN THE AGGREGATE OVER $250, IN
THE PRIOR YEAR FROM ANY PERSON OR FIRM THAT DOES BUSINESS WITH
OR SEEKS TO DO BUSINESS WITH THE CITY OR COUNTY OR SEEKS TO
INFLUENCE COUNCIL ACTION? YES X_NO -

IF YES, LIST THE NAMES OF SUCH PERSONS OR FIRMS
Tntdianapelis Modor Speed way (£ Hckets g ¥ 30 cach)

Crtl vons ENeray ~Lroliancd (3dicketra fo <ol

5 49 Colfs game |
TimTrsay s 5 Srbe —Fre -geason Gums (Atickets/ Colt-s a?a/me)

7 1 ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH 4
ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH INFORMATION
WITHIN 45 DAYS OF THE CHANGE.

IF THE SPACE PROVIDED ON THIS FORM IS INADEQUATE, ADDITIONAL
SHEETS MAY BE USED TO PROVIDE THE ADDITIONAL INFORMATION. ARE
VOU ATTACHING ADDITIONAL SHEETS? YES __ NO 2_< ‘

IF YES, HOW MAY ADDITIONAL SHEETS ARE ATTACHED?

T AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE
AND ACCURATE TO THE BEST OF MY KNOWLEDGE. :

Mary Moviaity Cdama //4?5//17

COUNCILLOR  <( | DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

ADDITIONAL SHEET OF

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR __ CANDIDATE _ SPOUSE___

DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR __ CANDIDATE __ SPOUSE___

DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION '

APPLICABLE TO: COUNCILLOR ___ CANDIDATE __ SPOUSE____

DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

JIF MORE SHEETS ARE NEEDED, DUPLICATE THIS PAGE]

5



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1132 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. The statement is due February
1 or within 30 days of taking office. Candidates are required to file before or at the same time as
filing a candidate’s declaration or petition.

Failure to file this form in a timely manner may subject the councillor or candidaie to sanctions
by the Ethics Committee of the City-County Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

. a YOURNAME _//J i_/ !)V,AM (\‘ O/i R,
b. YOUR RESIDENCE ADDRESS 17/ 7 ) 2 = % ) / 41_/’ S+

¢. YOUR BUSINESS ADDRESS

2 a DID YOU RECEIVE COMPENSATION FROM ANY EMPLOYERS IN THE
PRIOR YEAR? YES _ NO &

IF YES, THE NAME AND ADDRESS OF ALL SUCH EMPLOYERS

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[1F YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]




b. WERE YOU SELF-EMPLOYED? YES _ NO _

IF YES, THE NATURE OF SUCH BUSINESS AND THE NAME UNDER WHICH
CONDUCTED:

NATURE OF THE BUSINESS

NAME UNDER WHICH SUCH BUSINESS WAS CONDUCTED

3 a2 DURING THE PRIOR CALENDAR YEAR, DID YOUR SPOUSE RECEIVE
'COMPENSATION IN EXCESS OF $5000.00 FROM AN EMPLOYER?
YES  NO Y
IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS]

b. DURING THE PRIOR CALENDAR YEAR, DID ANY OF YOUR DEPENDANT
CHILDREN RECEIVE COMP}NSATION IN EXCESS OF $5000.00 FROM AN
EMPLOYER? YES NO ¥

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

NAME OF DEPENDANT CHILD

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[[F YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]




4. DID YOU, YOUR SPOUSE OR ANY OF YOUR DEPENDANT CHILDREN EITHER
(1y SERVE AS AN OFFICER OF,
(2) OWN AN EQUITY INTEREST OR INTEREST IN THE EARNINGS OR PROFITS
THAT INDIVIDUALLY OR IN THE AGGREGATE EXCEEDS 10%, IN, OR
(3) DIRECTLY OR INDIRECTLY RECEIVE COMPENSATION, IN AGGREGATE IN
EXCESS OF $5000.00 DURING THE PAST YEAR, FROM

ANY BUSINESS ENTITY THAT DID BUSINESS WITH OR SOLICITED BUSINESS
WITH THE CITY OR COUNTY? YES _ NO_&~

IF YES, THE NAME AND ADDRESSES OF SUCH BUSINESS ENTITIES

ENTITY’S NAME

ENTITY’S ADDRESS

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
 MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

5. PID YOU, YOUR SPOUSE, OR ANY DEPENDANT CHILD SERVE AS AN OFFICER
OR BOARD MEMBER OF ANY ORGANIZATION THAT RECEIVED OR APPLIED
FOR FUNDING FROM THE CITY OR COUNTY? YES _ NO “~

IF YES, THE NAME AND ADDRESS O¥ SUCH ORGANIZATION OR
ORGANIZATIONS:

PERSON SERVING:
COUNCIELOR __ SPOUSE DEPENDANT CHILD

NAME OF ORGANIZATION

ADDRESS OF ORGANIZATION

I YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDI TIONAL SHEETS]




6. EXCEPT FOR CAMPAIGN DONATIONS , SUBJECT TO IC 3-9-2 AND REPORTED IN
ACCORDANCE WITH LAW, OR GIFTS FROM PERSONS INCLUDING FAMILY
MEMBERS WITH WHOM YOU HAVE AN ON-GOING SOCIAL RELATIONSHIP NOT
RELATED TO SERVICE ON THE COUNCIL, DID YOU RECEIVE ANY GIFTS, OR
OTHER I'TEMS, VALUED OVER $100, OR IN THE AGGREGATE OVER $250, IN
THE PRIOR YEAR FROM ANY PERSON OR FIRM THAT DOES BUSINESS WITH
OR SEEKS TO DO BUSINESS WITH THE CITY OR COUNTY OR SEEKS TO
INFLUENCE COUNCIL ACTION? YES __ NO X

I¥ YES, LIST THE NAMES OF SUCH PERSONS OR FIRMS

7.1 ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH 4
ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH INFORMATION
WITHIN 45 DAYS OF THE CHANGE.

IF THE SPACE PROVIDED ON THIS FORM IS INADEQUATE, ADDITIONAL
SHEETS MAY BE USED TO PROVIDE THE ADDITIONAL INFORMATION. ARE
YOU ATTACHING ADDITIONAL SHEETS? YES =~ NO_~

IF YES, HOW MAY ADDITIONAL SHEETS ARE ATTACHED?

T AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE
AND ACCURATE T0 THE BEST OF MY KNOWLEDGE.

SIS G PryaE T

COUNCILLOR { DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.



[NDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due Febrary 1 or within 30 days of taking
office. Candidates are required to file before or at the same time as filing a candidate’s declaration or

petition.

Failure to file this form in a timely manner may subject the councillor or candidate 1o
sanctions by the Ethics Committee of the City-County Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

1. a. YOURNAME VopOsili

b YOUR RESIDENCE 1940 N. Delaware St Indianapolis, IN_ 46202

¢. YOUR BUSINESS ADDRESS 133 W, Market St., Indianapolis, IN 46204

2 . DID YOU RECEIVE COMPENSATION FROM ANY EMPLOYERS IN THE
PRIOR YEAR? YES  NO _X_

IF YES, THE NAME AND ADDRESS OF ALL SUCH EMPLOYERS

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]




b. WERE YOU SELF-EMPLOYED? YES X NC

I¥ YES, THE NATURE OF SUCH BUSINESS AND THE NAME UNDER WHICH
CONDUCTED:

NATURE OF THE BUSINESS Architecture

NAME UNDER WHICH SUCH BUSINESS WAS CONDUCTED A+X Desien and
Development

3. a. DURING THE, PRIOR CALENDAR YEAR, DID YOUR SPOUSE RECEIVE
COMPENSATION IN EXCESS OF $5000.00 FROM AN EMPLOYER?
YES X NO

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

EMPLOYER’S NAME Indiana University School on Philanthropy

EMPLOYER’'S ADDRESS 350 W. North 5t Indianapolis, IN 46202

[{F YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS]

b. DURING THE PRIOR CALENDAR YEAR, DID ANY OF YOUR DEPENDANT
CHILDREN RECEIVE COMPENSATION IN EXCESS OF $5000.00 FROM AN
EMPLOYER? YES __ NO X

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

NAME OF DEPENDANT CHILD

EMPLOYER'S NAME

EMPLOYER’S ADDRESS

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM OVER
$5000.00 USE ADDITIONAL SHEETS]



4. DID YOU, YOUR SPOUSE OR ANY OF YOUR DEPENDANT CHILDREN EITHER
{1) SERVE AS AN OFFICER OF,
(2) OWN AN EQUITY INTEREST GR INTEREST IN THE EARNINGS OR PROFITS
THAT INDIVIDUALLY OR IN THE AGGREGATE EXCEEDS 10%, IN, OR
(33 DIRECTLY OR INDIRECTLY RECEIVE COMPENSATION, IN AGGREGATE IN
EXCESS OF $5000.00 DURING THE PAST YEAR, FROM

ANY BUSINESS ENTITY THAT DID BUSINESS WiTH OR SOLICITED BUSINESS
WITH THE CITY OR COUNTY? YES X NO__

IF YES, THE NAME AND ADDRESSES OF SUCH BUSINESS ENTITIES

ENTITY’S NAME __ PACE

ENTITY'S ADDRESS 2855 N. Keystone
Indianapolis, IN 46218

JIF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN H4D OTHER ENTITIES THAT MUST
BE DISCLOSED ATTACH ADDITIONAL SHEETS]

5. DID YOU, YOUR SPOUSE, OR ANY DEPENDANT CHILD SERVE AS AN OFFICER
OR BOARD MEMBER OF ANY ORGANIZATION THAT RECEIVED OR APPLIED
FOR FUNDING FROM THE CITY OR COUNTY? YES __ NO _X

IF YES, THE NAME AND ADDRESS OF SUCH ORGANIZATION OR
ORGANIZATIONS:

PERSON SERVING:
COUNCILLOR _X_SPOUSE DEPENDANT CHILD __

NAME OF ORGANIZATION ___PACE

ADDRESS OF ORGANIZATIO 2855 N. Keystone Ave., Sute 110
Indianapohs, IN 46218

IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANTZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]




6. EXCEPT FOR CAMPAIGN DONATIONS , SUBJECT TO IC 3-9-2 AND REPORTED IN
ACCORDANCE WITH LAW OR GIFTS FROM PERSONS INCLUDING FAMILY
MEMBERS WITH WHOM YOU HAVE AN ON-GOING SOCIAL RELATIONSHIP NOT
RELATED TO SERVICE ON THE COUNCIL WHICH ARE NOT SUBJECT TO
REPORTING ON THIS FORM, DID YOU RECEIVE ANY GIFTS, OR OTHER ITEMS,
VALUED OVER $100, OR IN THE AGGREGATE OVER $256, IN THE PRIOR YEAR
FROM ANY PERSON OR FIRM THAT DOES BUSINESS WITH OR SEEKS TO DO
BUSINESS WITH THE CITY OR COUNTY OR WHICH SEEKS TO INFLUENCE
COUNCIL ACTION? YES X NO

IF YES, LIST THE NAMES OF SUCH PERSONS OR FIRMS
Indianapolis Motor Speedway
Indianapolis Indians Baseball

7. TACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH 4
ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH INFORMATICN
WITHIN 45 DAYS OF THE CHANGE.

IF THE SPACE PROVIDED ON THIS FORM IS INADEQUATE, ADDITIONAL
SHEETS MAY BE USED TO PROVIDE THE ADDITIONAL INFORMATION. ARE
YOU ATTACHING ADDITIONAL SHEETS? YES _ NO_X

IF YES, HOW MAY ADDITIONAL SHEETS ARE ATTACHED?

T AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE
ANB L Sicz, T\{A 7O THE BEST OF MY KNOWLEDGE.

| R \ January 31, 2014
C()LWCILL\Q& DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 40204,




IKDIANAPGLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1132 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. The statement is due February
1 or within 30 days of taking office. Candidates are required to file before or at the same time as
filing a candidate’s declaration or petition.

Failure to file this form in a timely manner may subject the councillor or candidate to sanctions

by the Ethics Commitiee of the City-County Council.

ALY, QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

I.  a YOURNAME /"] /)%W//u MJJ/ 1441

b. YOUR RESE}D/)E?CEA }D?FSS(% '7/ P // y. S {”%,//lf /

c. YOUR BUSINESS ADDRESS

2. a DID YOU RECEIVE COMPENSATION FROM ANY EMPLOYERS IN THE
PRIOR YEAR? YES _ NO ¥

IF YES, THE NAME AND ADDRESS OF ALL SUCH EMPLOYERS

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]

" RECEIVED .
JANZ 1 201

CITY COUNTY £
>, COUNCH.

_r*\




4. DID YOU, YOUR SPOUSE OR ANY OF YOUR DEPENDANT CHILDREN EITHER
(1) SERVE AS AN OFFICER OF,
(2) OWN AN EQUITY INTEREST OR INTEREST IN THE EARNINGS OR PROFITS
THAT INDIVIDUALLY OR IN THE AGGREGATE EXCEEDS 10%, IN, OR
(3) DIRECTLY OR INDIRECTLY RECEIVE COMPENSATION, IN AGGREGATE IN
EXCESS OF $5000.00 DURING THE PAST YEAR, FROM

ANY BUSINESS ENTITY THAT DID BUSINESS WiTH OR SOLICITED BUSINESS
WITH THE CITY OR COUNTY? YES  NO:~

IF YES, THE NAME AND ADDRESSES OF SUCH BUSINESS ENTITIES

ENTITY’S NAME

ENTITY’S ADDRESS

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTIT. 1ES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

5. DID YOU, YOUR SPOUSE, OR ANY DEPENDANT CHILD SERVE AS AN OFFICER
OR BOARD MEMBER OF ANY ORGANIZATION THAT RECEIVED OR APPLIED
FOR FUNDING FROM THE CITY OR COUNTY? YES V NO

IF YES, THE NAME AND ADDRESS QF SUCH ORGANIZATION OR
ORGANIZATIONS: ?ﬁq &/2%5 Ji / g fz Wil d) £

PERSON SERVING
COUNCILLOR jé SPOUSE _ DEPENDANT CHILD

NAME OF ORGANIZATION

ADDRESS OF ORGANIZATION

IF YOU. YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1132 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. The statement is due February
1 or within 30 days of taking office. Candidates are required to file before or at the same time as
filing a candidate’s declaration or petition.

Failure to file this form in a timely manner may subject the councillor or candidate to sanctions
by the Ethics Committee of the City-County Council.

ALL QUESTIONS MU‘.ST BE ANSWERFED GOMPLETELY AND LEGIBLY

1. a YOURNAME _“ /Y./Li%/ (MQ@@% | |
b. YOUR RESTDENCE ADDRESS q 2/ Lj @/é{/lk / @Q.\l&.éﬂ/@@% "ﬁ/Ur

¢. YOUR BUSINESS ADDRESS WS ek f‘“ L\Q?LQ & \\P’\QILQW &}Y

imﬁw 4 a0
T VY=<,

2. a. DID YOU RECEIVE COMPENSATION FROM ANY EMPLOYER$ IN THE
PRIOR YEAR? YES NO '

IF YES, THE NAME AND ADDRESS OF ALL SUCH EMPLOYERS

EMPLOYER'S NAME (1 \ g& QT Il i;\[\@ ’/{

EMPLOYER’S ADDRESS

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS/




b. WERE YOU SELF-EMPLOYED? YES _ NO _\_/

iF YES, THE NATURE OF SUCH BUSINESS AND THE NAME UNDER WHICH
CONDUCTED:

NATURE OF THE BUSINESS

NAME UNDER WHICH SUCH BUSINESS WAS CONDUCTED

3. a. DURING THE PRIOR CALENDAR YEAR, DID YOUR SPOUSE RECEIVE
COMPENSATION, IN EXCESS OF $5000.00 FROM AN EMPLOYER?
YES  NO ___ N\
IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS]

b. DURING THE PRIOR CALENDAR YEAR, DID ANY OF YOUR DEPENDANT
CHILDREN RECETVE COMPENSATION IN EXCESS OF $5000.00 FROM AN
EMPLOYER? YES NO N \E\ :
i
IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

NAME OF DEPENDANT CHILD

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[TF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]




4. DID YOU, YOUR SPOUSE OR ANY OF YOUR DEPENDANT CHILDREN EITHER
(1) SERVE AS AN OFFICER OF, '

(2) OWN AN EQUITY INTEREST OR INTEREST IN THE EARNINGS OR PROFITS

THAT INDIVIDUALLY OR IN THE AGGREGATE EXCEEDS 10%, IN, OR
(3) DIRECTLY OR INDIRECTLY RECEIVE COMPENSATION, IN AGGREGATE IN
EXCESS OF $5000.00 DURING THE PAST YEAR, FROM '.

ANY BUSINESS ENTITY THAT DID BUSINESS yﬁl OR SOLICITED BUSINESS
WITH THE CITY OR COUNTY? YES __ NO_V/ E\j gl ;

IF YES, THE NAME AND ADDRESSES OF SUCH BUSINESS ENTITIES

ENTITY’S NAME

ENTITY’S ADDRESS

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

5. DID YOU, YOUR SPOUSE, OR ANY DEPENDANT CHILD SERVE AS AN OFFICER
OR BOARD MEMBER OF ANY ORGANIZATION THAT RECEIVED OR APPLIED
FOR FUNDING FROM THE CITY OR COUNTY? YES __ NO V'

IF YES, THE NAME AND ADDRESS OF SUCH ORGANIZATION OR
ORGANIZATIONS:

PERSON SERVING:
COUNCILLOR __ SPOUSE DEPENDANT CHILD

NAME OF ORGANIZATION

ADDRESS OF ORGANIZATION

IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]




6. EXCEPT FOR CAMPAIGN DONATIONS , SUBJECT TO IC 3-9-2 AND REPORTED IN
ACCORDANCE WITH LAW, OR GIFTS FROM PERSONS INCLUDING FAMILY
MEMBERS WITH WHOM YOU HAVE AN ON-GOING SOCIAL RELATIONSHIP NOT
RELATED TO SERVICE ON THE COUNCIL, DID YOU RECEIVE ANY GIFTS, OR
OTHER ITEMS, VALUED OVER $100, OR IN THE AGGREGATE OVER $250, IN
THE PRIOR YEAR FROM ANY PERSON OR FIRM THAT DOES BUSINESS WITH
OR SEEKS TO DO BUSINESS WITH THE CLPY OR COUNTY OR SEEKS TO
INFLLUENCE COUNCIL ACTION? YES o_ '

IF YES, LIST THE NAMES OF SUCH PERSONS OR FIRMS

r\ e . £ Foa {
tocers TS Coldc

7.1 ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH 4
ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH INFORMATION
WITHIN 45 DAYS OF THE CHANGE.

I¥ THE SPACE PROVIDED ON THIS FORM IS INADEQUATE, ADDITIONAL
SHEETS MAY BE USED TO PROVIDE THE ADDITIONAL 1L ORMATIQN. ARE
YOU ATTACHING ADDITIONAL SHEETS? YES __ NO ¥
I¥ YES, HOW MAY ADDITIONAL SHEETS ARE ATTACHED? L
TAFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE
A ACCURAE 1 0 THE BEST OF MY KNOWLEDGE.

' [-2oY

g)UNC ,LfLOR - B DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDTANA, 46204.



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1132 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. The statement is due February
1 or within 30 days of taking office. Candidates are required to file before or at the same time as
filing a candidate’s declaration or petition.

Failure to file this form in a timely manner may subject the councillor or candidate to sanctions
by the Ethics Committee of the City-County Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

1. a. YOUR NAME Jack E Sandlin

b. YOUR RESIDENCE ADDRESS 1310 E Southport Road, Indianapolis, IN
46227

¢. YOUR BUSINESS ADDRESS PO Box 47802, Indianapolis, IN
46247

2. a DID YOU RECEIVE COMPENSATION FROM ANY EMPLOYERS IN THE
PRIOR YEAR? YES X NO

IF YES, THE NAME AND ADDRESS OF ALL SUCH EMPLOYERS
EMPLOYER’S NAME JS Consulting Inc d/b/a Jack Sandlin & Associates_

EMPLOYER’S ADDRESS PO Box 47802, Indianapolis, IN 46247




b. WERE YOU SELF-EMPLOYED? YES _NO X

IF YES, THE NATURE OF SUCH BUSINESS AND THE NAME UNDER WHICH
CONDUCTED:

NATURE OF THE BUSINESS

NAME UNDER WHICH SUCH BUSINESS WAS CONDUCTED

3. a. DURING THE PRIOR CALENDAR YEAR, DID YOUR SPOUSE RECEIVE
COMPENSATION IN EXCESS OF $5000.00 FROM AN EMPLOYER?
YESX_NO

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

EMPLOYER’S NAME __ Diverse Tech Services

EMPLOYER’S ADDRESS 6325 Digital Way, Suite 100, Indianapolis, IN 46278

[1F YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS]

b. DURING THE PRIOR CALENDAR YEAR, DID ANY OF YOUR DEPENDANT
CHILDREN RECEIVE COMPENSATION IN EXCESS OF $5000.00 FROM AN
EMPLOYER? YES NO

1F YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

NAME OF DEPENDANT CHILD NA

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]



4. DID YOU, YOUR SPOUSE OR ANY OF YOUR DEPENDANT CHILDREN EITHER
(1) SERVE AS AN OFFICER OF,
(2) OWN AN EQUITY INTEREST OR INTEREST IN THE EARNINGS OR PROFITS
THAT INDIVIDUALLY OR IN THE AGGREGATE EXCEEDS 10%, IN, OR
(3) DIRECTLY OR INDIRECTLY RECEIVE COMPENSATION, IN AGGREGATE IN
EXCESS OF $5000.00 DURING THE PAST YEAR, FROM

ANY BUSINESS ENTITY THAT DID BUSINESS WITIH OR SOLICITED BUSINESS
WITH THE CITY OR COUNTY? YES X NO

IF YES, THE NAME AND ADDRESSES OF SUCH BUSINESS ENTITIES

ENTITY’S NAME IS Consulting, Inc., d/b/a Jack Sandlin & Associates

ENTITY’S ADDRESS PO Box 47802, Indianapolis, IN 46247

[HF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

5. DID YOU, YOUR SPOUSE, OR ANY DEPENDANT CHILD SERVE AS AN OFFICER
OR BOARD MEMBER OF ANY ORGANIZATION THAT RECEIVED OR APPLIED
FOR FUNDING FROM THE CITY OR COUNTY? YES  NOX

IF YES, THE NAME AND ADDRESS OF SUCH ORGANIZATION OR
ORGANIZATIONS:

PERSON SERVING:
COUNCILLOR  SPOUSE DEPENDANT CHILD

NAME OF ORGANIZATION

ADDRESS OF ORGANIZATION

IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]




6. EXCEPT FOR CAMPAIGN DONATIONS , SUBJECT TO IC 3-9-2 AND REPORTED IN
ACCORDANCE WITH LAW, OR GIFTS FROM PERSONS INCLUDING FAMILY
MEMBERS WITH WHOM YOU HAVE AN ON-GOING SOCIAL RELATIONSHIP NOT
RELATED TO SERVICE ON THE COUNCIL, DID YOU RECEIVE ANY GIFTS, OR
OTHER ITEMS, VALUED OVER $100, OR IN THE AGGREGATE OVER $250, IN
THE PRIOR YEAR FROM ANY PERSON OR FIRM THAT DOES BUSINESS WITH
OR SEEKS TO DO BUSINESS WITH THE CITY OR COUNTY OR SEEKS TO
INFLUENCE COUNCIL ACTION? YES X NO

IF YES, LIST THE NAMES OF SUCH PERSONS OR FIRMS
AT&T Indianapolis - Tickets

7.1 ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH 4
ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH INFORMATION
WITHIN 45 DAYS OF THE CHANGE.

IF THE SPACE PROVIDED ON THIS FORM IS INADEQUATE, ADDITIONAL
SHEETS MAY BE USED TO PROVIDE THE ADDITIONAL INFORMATION. ARE
YOU ATTACHING ADDITIONAL SHEETS? YES  NO X

IF YES, HOW MAY ADDITIONAL SHEETS ARE ATTACHED?

T AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE
AND ACCURATE 70O THE BEST OF MY KNOWLEDGE.

4,4,4. g. /4&»@24-4 1 /30 /2014

COUNCILLOR DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204,




INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1132 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. The statement is due February
1 or within 30 days of taking office. Candidates are required to file before or at the same time as
filing a candidate’s declaration or petition.

Failure to file this form in a fimely manner may subject the councillor or candidate fo sanctions
by the Ethics Committee of the City-County Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

. a YouRNAME _ Chaxasstine Deales

b. YOUR RESIDENCE ADDRESS '
S\ Yoo AN T j\\r\r&Q\ﬁ}\l{&‘\’D

c. YOUR BUSINESS ADDRESS
\Q ong

5 DID YOU RECEIVE COMPENSATION FROM ANY EMPLOYERS IN THE
PRIOR YEAR? YES _ NO X \WeMQ OW%M&‘SWA&\QUBOTH

IF YES, THE NAME AND ADDRESS OF ALL SUCH EMPLOYERS

EMPLOYER’S NAME <

EMPLOYER’S ADDRESS -

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]




b. WERE YOU SELF-EMPLOYED? YES  NO-&—

IF YES, THE NATURE OF SUCH BUSINESS AND THE NAME UNDER WHICH
CONDUCTED:

NATURE OF THE BUSINESS ©r

NAME UNDER WHICH SUCH BUSINESS WAS CONDUCTED __ €5~

3. a. DURING THE PRIOR CALENDAR YEAR, DID YOUR SPOUSE RECEIVE
COMPENSATION IN EXCESS OF $5000.00 FROM AN EMPLOYER?
YES XNO

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

EMPLOYER’S NAME ' ' \r\&?\s ,

EMPLOYER’S ADDRESS _\500 & WN\Soeny \ qggc\u%mﬂﬁ)\\\\

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS] o

b. DURING THE PRIOR CALENDAR YEAR, DID ANY OF YOUR DEPENDANT
CHILDREN RECEIVE COMPENSATION IN EXCESS OF $5000.00 FROM AN
EMPLOYER? YES _ NO K

1F YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

NAME OF DEPENDANT CHILD

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAIL SHEETS]



4. DID YOU, YOUR SPOUSE OR ANY OF YOUR DEPENDANT CHILDREN EITHER
(1) SERVE AS AN OFFICER OF,
(2) OWN AN EQUITY INTEREST OR INTEREST IN THE EARNINGS OR PROFITS
THAT INDIVIDUALLY OR IN THE AGGREGATE EXCEEDS 10%, IN, OR
(3) DIRECTLY OR INDIRECTLY RECEIVE COMPENSATION, IN AGGREGATE
IN EXCESS OF $5000.00 DURING THE PAST YEAR, FROM

ANY BUSINESS ENTITY THAT DID BUSINESS WITH OR SOLICITED BUSINESS
WITH THE CITY OR COUNTY? YES ___ NOX_

IF YES, THE NAME AND ADDRESSES OF SUCH BUSINESS ENTITIES

ENTITY’S NAME

ENTITY’S ADDRESS

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTT TIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS/

5. DID YOU, YOUR SPOUSE, OR ANY DEPENDANT CHILD SERVE AS AN OFFICER
OR BOARD MEMBER OF ANY ORGANIZATION THAT RECEIVED OR APPLIED
FOR FUNDING FROM THE CITY OR COUNTY? YES __ NO X

IF¥ YES, THE NAME AND ADDRESS OF SUCH ORGANIZATION OR
ORGANIZATIONS:

PERSON SERVING:
COUNCILLOR ___ SPOUSE DEPENDANT CHILD

NAME OF ORGANIZATION

ADDRESS OF ORGANIZATION

IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]



6. EXCEPT FOR CAMPAIGN DONATIONS , SUBJECT TO IC 3-9-2 AND REPORTED IN
ACCORDANCE WITH LAW, OR GIFTS FROM PERSONS INCLUDING FAMILY
MEMBERS WITH WHOM YOU HAVE AN ON-GOING SOCIAL RELATIONSHIP NOT
RELATED TO SERVICE ON THE COUNCIL, DID YOU RECEIVE ANY GIFTS, OR
OTHER ITEMS, VALUED OVER $100, OR IN THE AGGREGATE OVER $250, IN
THE PRIOR YEAR FROM ANY PERSON OR FIRM THAT DOES BUSINESS WITH
OR SEEKS TO DO BUSINESS WITH THE CITY OR COUNTY OR SEEKS TO
INFLUENCE COUNCIL ACTION? YESY. NO

IF YES, LIST THE NAMES OF SUCH PERSONS OR FIRMS

Q\\Y“@QVC*‘(QM\-\\ V\g\)\ o\ \\Q%QS

7.1 ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH 4
ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH INFORMATION
WITHIN 45 DAYS OF THE CHANGE.

IF THE SPACE PROVIDED ON THIS FORM IS INADEQUATE, ADDITIONAL
SHEETS MAY BE USED TO PROVIDE THE ADDITIONAL INFORMATION. ARE
YOU ATTACHING ADDITIONAL SHEETS? YES _ NO_X

IF YES, HOW MAY ADDITIONAL SHEETS ARE ATTACHED?

TAFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE
AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

‘ Qcm 2, 20\

COUNCILLOR

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204,



. INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec, 151-1132 of the Revmed Code of the Consolidated City and County requires ¢ all Counillors and
any declared eandidate for City-County Council to file this statement. The statement is due February

1 or within 30 days of taking office. Candidates are required (0 file before or at the same tme as B

filing 4 candidate’s. declaration or petition.

Failure to file this form in a timely manner may subjeci the councillor or candidaie 1o sunctions
hy the ﬁtkacs Cammitiee of the City-County Council,

1. a Y‘?DURNAME{ /5%/!0: 5?’62

b, YQUR RES[DENCE ADD :
__ﬁlj S 417! cij ﬁVuu 9327

b ey Y B
T0 B 20" Pyl JI0 43402

2.0 a;m?_l) _‘_mu RECEIVE COMPENSATION FROM ANY EMPLOYERS INTHE
- PRIORYEAR? YES__ NO '

IF YES, THE NAME AND ADDRESS OF ALL SUCH EMPLOYERS

EMPLOVER’S NAME

EMPLOYER'S ADDRESS

[F YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SH. EETS]




b. WERE vou SELF-EMPLOYED" YES l/NO

I¥ YES, THE NATURE OF SUCH BUSINESS AND THE NAME UNDER wwcn
‘CONDUCTED:

NATURE 08 'rm ﬁusrm-msgigf_s@gﬁl ‘ 'mf
NA

VLE, UNDER zmeu SUCH BUSINESS WAS CONDUCTED

3. a DURING THE PRIOR CALENDAR VEAR, DID YOUR SPOUSE RECEIVE.
-COMPENSATI®N IN EXCESS OF $5000.00 FROM AN EMPLOYER?
YES _NO :
" IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

EMPLOYER'S NAME

_EMPIJDYER-’S ADDRESS

[IPYOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDHJONAL '
SHEETS] -~

b. DURIN(: THE PRIOR CALENDAR YEAR, DID ANY OF YOUR BQPENDANT
CHILDREN RECKIVE COMPENSATION IN EXCESS OF $50€30<9{l FRQM AN
-~ EMPLOYER? YES ___ NOW

IF YES,’I’HE NAMF M‘ﬂ) ADDRESS OF SUCH EMPLOYER

NAME Or I}EPENDAP@T-CHILD

EMPLOYER'S NAME _

. EMPLOYER'S ADDRESS

TE YOUR DEPENDANT CHILDREN HAD OTHER EMPL LOYERS WHO PAID ’IHEM
OVER $5000.00°USE ADDITEONAI SHEETS]




4. Db YOU, YOUR &POU&E OR ANY OF YOUR DEPENDANT CHILDREN EfTHER .. @ L

(1) SERVE AS AN OFFICER OF,

{2)OWN AN EQUITY INTEREST OR INTEREST IN-THE E?ARNINGS OR ?ROFIT%-: Pl ERE

“THAT INDIVIDUALLY OR IN THE AGGREGATE EXCEEDS 10%, IN, OR..:
{(3YDIRECTLY OR INDIRECTLY RECEIVE COMPENSATION, IN AGGRE“GATE
IN EXCESS OF $5000.00 DURING THE PAST YEAR, FROM

ANY BUSINESS:ENTITY THAT DID BUSINESS WITH OR SOLICITED BUMNESS
WITH THE CITY OR COUNTY? YES ___ NO

¥ YES, THE NAME AND ADDRESSES OF SUCH BUSINESS ENTITIES

| ENTITY’S NAME:

ENT'I'TY’S_ADDRESS _

[IFEYOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
- MUST BE DI*S‘CL(JSED ATTA CH ADDITIONAL SHEETS]

5. DI YOU, YOUR SPOUSE, OR ANY DEPENDANT CHILD SERVE AS AN OFFICER -

OR BOARD MEMBER OF ANY ORGANIZATION THAT RFCE IVED OR A??LIEB : .
- FOR FUNDING FROM THE CYTY OR COUNTY? YES ___NO_ :

IF YES, THE NAME ANI) ADDRESS OF SUCH ORGANIZATION OR
ORGANIZATIONS:

PERSON SERVING:

COUNGILLOR __ SPOUSE ____DEPENDANT CHILD o
. NAME OF ORGANIZATION

ADDRESS OF.ORG_ANIZ«ATION |

¥ YOU ¥i OUR SP()U?E OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER:
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDJTIONAL SHEETS] . :




6. EXCEPT FOR CAMPAIGN DONATIONS , SUBJECT TO IC 3-9-2 AND REPORTED IN

ACCORDANCE WITH LAW, OR GIFTS FROM PERSONS INCLUDING FAMILY

MEMBERS WITH WHOM YOU HAVE AN ON-GOING SOCIAL RELATIONSRIPNOT =~ o

RELATED TO SERVICE ON THE COUNCIE, BID YOU RECEIVE ANY GIFTS, OR

OTHER ITEMS, VALUED OVER $100, OR IN THE AGGREGATE OVER 8250, IN .~ 0
THE PRIOR YEAR FROM ANY PERSON OR FIRM THAT DOES BUSINESS WITH - .

OR SEEKS TO DO BUSINESS WITH THE CITY OR COUNTY OR SEEKS T()
INFLUENCE COUNCIL ACTION? YES NOX_

1F YES, I;IST THE NAMES OF SUCH PERSONS OR FIRMS

7. FACKNOWLEDGE THAT IF ANY FTEMS REPORTED IN ITEMS 1 mRQUGE S
ABOVE CHANGE DURING THE YEAR | WILL UPDATE SUCH !NFORMATIGN
WITHIN 45.DAYS OF THE CHANGE.

I¥, 'i'HE SPACE ?ROVIDE}} ON THIS FORM IS INADEQUATE, ADDITIONAL .
SHEETS MAY BE USED TO PROVIDE THE ADDITIONAL INFORMATiON
YOU ATTACHING ADDITIONAL SHEETS? YES NG a
IF¥ YES, HOW MAY ADDITHONAL SHEETS ARE ATTACHED? _

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRU,{; i

2 Eatf URATE TO THE BEST OF MY KNOWLEDGE.

SIGN, BA TE:AND RETURN TO: CLERK OF THE COUNCIL, 241 CITYm(,Oi
BUH«DiNG INDLANAPOIJS INDIANA, 46204,




INDIANAPOLIS CITY-COUNTY COUNCIL.
ETHICS DISCLOSURE STATEMENT

Sec. 151-1132 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. The statement is due February
1 or within 30 days of taking office. Candidates are required to file before or at the same time as
filing a candidate’s declaration or petition.

Failure to file this form in a timely moanner may subject the councillor or candidate fo sanctions
by the Ethics Committee of the City-County Council.

ALL OUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

i a. YOUR NAME Joseph E. Simpson

b. YOUR RESIDENCE ADDRESS _4525 Guilford Ave., Indianapolis, In 46205

¢. YOUR BUSINESS ADDRESS

2. 2. DID YOU RECEIVE COMPENSATION FROM ANY EMPLOYERS IN THE
PRIOR YEAR? YES X NO _

IF YIS, THE NAME AND ADDRESS OF ALL SUCH EMPLOYERS

EMPLOYER’S NAME Indiana Legal Services Inc

EMPLOVYER’S ADDRESS 151 North Delawate Street, Suite 1850, Indianapolis, In 46205

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]




b. WERE YOU SELF—EMPLOYED? YES _ NO _X__

IF YES, THE NATURE OF SUCH BUSINESS AND THE NAME UNDER WHICH
CONDUCTED:

NATURE OF THE BUSINESS

NAME UNDER WHICH SUCH BUSINESS WAS CONDUCTED

3. a. DURING THE PRIOR CALENDAR YEAR, DID YOUR SPOUSE RECEIVE
COMPENSATION IN EXCESS OF $5000.00 FROM AN EMPLOYER?
YES _NO__ NA

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS}

b. DURING THE PRIOR CALENDAR YEAR, DID ANY OF YOUR DEPENDANT
CHILDREN RECEIVE COMPENSATION IN EXCESS OF $5000.00 FROM AN
EMPLOYER? YES _ NO X

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

NAME OF DEPENDANT CHILD

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]



4. DID YOU, YOUR SPOUSE OR ANY OF YOUR DEPENDANT CHILDREN EITHER
(1) SERVE AS AN OFFICER OF,
(2) OWN AN EQUITY INTEREST OR INTEREST IN THE EARNINGS OR PROFITS
THAT INDIVIDUALLY OR IN THE AGGREGATE EXCEEDS 10%, IN, OR
(3) DIRECTLY OR INDIRECTLY RECEIVE COMPENSATION, IN AGGREGATE IN
EXCESS OF $3000.00 DURING THE PAST YEAR, FROM

ANY BUSINESS ENTITY THAT DID BUSINESS WITH OR SOLICITED BUSINESS
WITH THE CITY OR COUNTY? YES __ NO_X__

IF YES, THE NAME AND ADDRESSES OF SUCH BUSINESS ENTITIES

ENTITY’S NAME

ENTITY’S ADDRESS

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

5. DID YOU, YOUR SPOUSE, OR ANY DEPENDANT CHILD SERVE AS AN OFFICER
OR BOARD MEMBER OF ANY ORGANIZATION THAT RECEIVED OR APPLIED
FOR FUNDING FROM THE CITY OR COUNTY? YES __ NO _X__

IF YES, THE NAME AND ADDRESS OF SUCH ORGANIZATION OR
ORGANIZATIONS:

PERSON SERVING:
COUNCILLOR ___SPOUSE DEPENDANT CHILD

NAME OF ORGANIZATION

ADDRESS OF ORGANIZATION

IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]




6. EXCEPT FOR CAMPAIGN DONATIONS , SUBJECT TO IC 3-9-2 AND REPORTED IN
ACCORDANCE WITH LAW, OR GIFTS FROM PERSONS INCLUDING FAMILY
MEMBERS WITH WHOM YOU HAVE AN ON-GOING SOCIAL RELATIONSHIP NOT
RELATED TO SERVICE ON THE COUNCIL, DID YOU RECEIVE ANY GIFTS, OR
OTHER ITEMS, VALUED OVER $100, OR IN THE AGGREGATE OVER $250, IN
THE PRIOR YEAR FROM ANY PERSON OR FIRM THAT DOES BUSINESS WITH
OR SEEKS TO DO BUSINESS WITH THE CITY OR COUNTY OR SEEKS TO
INFLUENCE COUNCIL ACTION? YES __ NO_X_

IF YES, LIST THE NAMES OF SUCH PERSONS OR FIRMS

7.1 ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH 4
ABOVE CHANGE DURING THE YEAR [ WILL UPDATE SUCH INFORMATION
WITHIN 45 DAYS OF THE CHANGE.

IF THE SPACE PROVIDED ON THIS FORM IS INADEQUATE, ADDITIONAL
SHEETS MAY BE USED TO PROVIDE THE ADDITIONAL INFORMATION. ARE
YOU ATTACHING ADDITIONAL SHEETS? YES  NO X

TF YES, HOW MAY ADDITIONAL SHEETS ARE ATTACHED?

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE
YACCURATE TO THE BEST OF MY KNOWLEDGE.

70 ’ ;({5_‘];01{ O DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.




INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1132 of the Revised Code of the Consolidated City and County requires afl Councillors and
any declared candidate for City-County Council to file this statement. The statement is due February
| or within 30 days of taking office. Candidates are required to file before or at the same time as
filing a candidate’s declaration or petition. '

Failure to file this form in a fimely manner may subject the councillor or candidate to sanctions
by the Ethics Commitiee of the City-County Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

1. a. YOURNAME __ Steve Talley

b. YOUR RESIDENCE ADDRESS 5444 East 40" Street

c. YOUR BUSINESS ADDRESS 200 East Washington Street, Indianapolis, IN 46204
1241

5 o DID YOU RECEIVE COMPENSATION FROM ANY EMPLOYERS IN THE
PRIOR YEAR? YES X NO__

[F YES, THE NAME AND ADDRESS OF ALL SUCH EMPLOYERS
EMPLOYER’S NAME _City of Indianapolis

EMPLOYER’S ADDRESS 200 East Washington Street, Tndianapolis, IN 46204
T241

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]




b, WERE YOU SELF-EMPLOYED? YES _NO _X_

IF YES, THE NATURE OF SUCH RUSINESS AND THE NAME UNDER WHICH
CONDUCTED:

NATURE OF THE BUSINESS N/A

NAME UNDER WHICH SUCH BUSINESS WAS CONDUCTED N/A

3. a. DURING THE PRIOR CALENDAR YEAR, DID YOUR SPOUSE RECEIVE

COMPENSATION IN EXCESS OF $5000.00 FROM AN EMPLOYER?
YES _NO___NA

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

EMPLOYER’S NAME N/A

EMPLOYER’S ADDRESS N/A

[IF YOUR SPOUSE WAS PAID 85000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS]

b. DURING THE PRIOR CALENDAR YEAR, DID ANY OF YOUR DEPENDANT
CHILDREN RECEIVE COMPENSATION IN EXCESS OF $5000.00 FROM AN
EMPLOYER? YES NO _ N/A

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

NAME OF DEPENDANT CHILD N/A

EMPLOYER’S NAME N/A

EMPLOYER’S ADDRESS _ N/A

[[F YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]



4. DID YOU, YOUR SPOUSE OR ANY OF YOUR DEPENDANT CHILDREN EITHER
(1) SERVE AS AN OFFICER OF,
(2) OWN AN EQUITY INTEREST OR INTEREST IN THE EARNINGS OR PROFITS
THAT INDIVIDUALLY OR IN THE AGGREGATE EXCEEDS 10%, IN, OR
(3) DIRECTLY OR INDIRECTLY RECEIVE COMPENSATION, IN AGGREGATE IN
EXCESS OF $5000.00 DURING THE PAST YEAR, FROM

ANY BUSINESS ENTITY THAT DID BUSINESS WITH OR SOLICITED BUSINESS
WITH THE CITY OR COUNTY? YES ___ NOX__

IF YES, THE NAME AND ADDRESSES OF SUCH BUSINESS ENTITIES

ENTITY’S NAME _

ENTITY’S ADDRESS

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDIT. TONAL SHEETS/

5 DID YOU, YOUR SPOUSE, OR ANY DEPENDANT CHILD SERVE AS AN OFFICER

OR BOARD MEMBER OF ANY ORGANIZATION THAT RECEIVED OR APPLIED
FOR FUNDING FROM THE CITY OR COUNTY? YES __ NO X :

IF YES, THE NAME AND ADDRESS OF SUCH ORGANIZATION OR
ORGANIZATIONS:

PERSON SERVING:
COUNCILLOR  SPOUSE __ DEPENDANT CHILD

NAME OF ORGANIZATION

ADDRESS OF ORGANIZATION

1F YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]




6. EXCEPT FOR CAMPAIGN DONATIONS , SUBJECT TO IC 3-9-2 AND REPORTED IN
ACCORDANCE WITH LAW, OR GIFTS FROM PERSONS INCLUDING FAMILY
MEMBERS WITH WHOM YOU HAVE AN ON-GOING SOCIAL RELATIONSHIP NOT
RELATED TO SERVICE ON THE COUNCIL, DID YOU RECEIVE ANY GIFTS, OR
OTHER ITEMS, VALUED OVER $100, OR IN THE AGGREGATE OVER $250, IN
THE PRIOR YEAR FROM ANY PERSON OR FIRM THAT DOES BUSINESS WITH
OR SEEKS TO DO BUSINESS WITH THE CITY OR COUNTY OR SEEKS TO
INFLUENCE COUNCIL ACTION? YES  NO X

IF YES, LIST THE NAMES OF SUCH PERSONS OR FIRMS

7. TACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH 4
ABOVE CHANGE DURING THE YEAR 1 WILL UPDATE SUCH INFORMATION
WITHIN 45 DAYS OF THE CHANGE.

IF THE SPACE PROVIDED ON THIS FORM IS INADEQUATE, ADDITIONAL
SHEETS MAY BE USED TO PROVIDE THE ADDITIONAL INFORMATION, ARE
YOU ATTACHING ADDITIONAL SHEETS? YES _ NO_X_

IF YES, HOW MAY ADDITIONAL SHEETS ARE ATTACHED?

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE
AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

S Tela. 142014

COUNCILLOR / DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.




INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1132 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. The statement is due February

1 or within 30 days of taking office. Candidates are required to file before or at the same time as
filing a candidate’s declaration or petition.

Failure to file this form in a timely manner may subject the councillor or candidate to sanctions

by the Ethics Committee of the City-County Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY
I a YOURNAME [ \ & Lring Y (5o

b. YOUR RESIDENCE ADDRESS

¥l PASHe Ck. ‘di'@qo'\%_ N 4008

¢. YOUR BUSINESS ADDRESS

2. a DID YOU RECEIVE COMPENSATION FROM ANY EMPLOYERS IN THE
PRIOR YEAR? YES/ NO

IF YES, THE NAME AND ADDRESS OF ALL SUCH EMPLOYERS
EMPLOYER’S NAME Q\:‘(\/\\ o N}kg:w IS, -CC -

EMPLOYER’S ADDRESS 266§ M&W‘}M\ S
dasipls. wTn o4

1
[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]




b. WERE YOU SELF-EMPLOYED? YES _ NO _\/_/

IF YES, THE NATURE OF SUCH BUSINESS AND THE NAME UNDER WHICH
CONDUCTED:

NATURE OF THE BUSINESS

NAME UNDER WHICH SUCH BUSINESS WAS CONDUCTED

3 a DURING THE PRIOR CALENDAR YEAR, DID YOUR SPOUSE RECEIVE
COMPENSATION IN EXCESS OF $5000.00 FROM AN EMPLOYER?
YESV'NO

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

EMPLOYER’S NAME ASP >

EMPLOYER’S ADDREss 2050 [ U« Or .
~ M{ois_ - Y2 OF

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS]

b. DURING THE PRIOR CALENDAR YEAR, DID ANY OF YOUR DEPENDANT

CHILDREN RECEIVE COMPENSATION IN EXCESS OF $5000.00 FROM AN
EMPLOYER? YES _ NO V'

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

NAME OF DEPENDANT CHILD

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]



4. DID YOU, YOUR SPOUSE OR ANY OF YOUR DEPENDANT CHILDREN EITHER
(1) SERVE AS AN OFFICER OF,
(2) OWN AN EQUITY INTEREST OR INTEREST IN THE EARNINGS OR PROFITS
THAT INDIVIDUALLY OR IN THE AGGREGATE EXCEEDS 10%, IN, OR
(3} DIRECTLY OR INDIRECTLY RECEIVE COMPENSATION, IN AGGREGATE IN
EXCESS OF $5000.00 DURING THE PAST YEAR, FROM

ANY BUSINESS ENTITY THAT DID BUSINESS WITH OR SOLICITED BUSINESS
WITH THE CITY OR COUNTY? YES __ NO_ V.

IF YES, THE NAME AND ADDRESSES OF SUCH BUSINESS ENTITIES

ENTITY’S NAME

ENTITY’S ADDRESS

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

5. DID YOU, YOUR SPOUSE, OR ANY DEPENDANT CHILD SERVE AS AN OFFICER
OR BOARD MEMBER OF ANY ORGANIZATION THAT RECEIVED OR APPLIED
FOR FUNDING FROM THE CITY OR COUNTY? YES __ NO

IF YES, THE NAME AND ADDRESS OF SUCH ORGANIZATION OR
ORGANIZATIONS:

PERSON SERVING:
COUNCILLOR __ SPOUSE DEPENDANT CHILD

NAME OF ORGANIZATION

ADDRESS OF ORGANIZATION

IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED AT TACH ADDITIONAL SHEETS]



6. EXCEPT FOR CAMPAIGN DONATIONS , SUBJECT TO IC 3-9-2 AND REPORTED IN
ACCORDANCE WITH LAW, OR GIFTS FROM PERSONS INCL UDING FAMILY
MEMBERS WITH WHOM YOU HAVE AN ON-GOING SOCIAL RELATIONSHIP NOT
RELATED TO SERVICE ON THE COUNCIL, DID YOU RECEIVE ANY GIFTS, OR
OTHER ITEMS, VALUED OVER $100, OR IN THE AGGREGATE OVER 8250, IN
THE PRIOR YEAR FROM ANY PERSON OR FIRM THAT DOES BUSINESS WITH
OR SEEKS TO DO BUSINESS WITH THE CITY OR,COUNTY OR SEEKS TO
INFLUENCE COUNCIL ACTION? YES __ NO

IF YES, LIST THE NAMES OF SUCH PERSONS OR FIRMS

7.1 ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH 4

ABOVE. CHANGE DURING THE YEAR I WILL UPDATE SUCH INFORMATION
WITHIN 45 DAYS OF THE CHANGE.

IF THE SPACE PROVIDED ON THIS FORM IS INADEQUATE, ADDITIONAL
SHEETS MAY BE USED TO PROVIDE THE ADDITIONAL FORMATION. ARE
YOU ATTACHING ADDITIONAL SHEETS? YES _ NOV

IF YES, HOW MAY ADDITIONAL SHEETS ARE ATTACHED?

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE
AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

A 0% Aesdiy

GOU\CKQOR DATE |

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1132 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. The statement is due February
1 or within 30 days of taking office. Candidates are required to file before or at the same time as
filing a candidate’s declaration or petition.

Failure (o file this form in a timely manner may subject the councillor or candidate to sanctions
by the Ethics Committee of the City-County Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

1. 1. YOUR NAME SaRita Puckett

b. YOUR RESIDENCE ADDRESS
_4042 Monaco Dr, Indianapolis, In 46220

c¢. YOUR BUSINESS ADDRESS
_200 E. Washington St, Ste T241, Indianapolis, IN 46204

2. a DID YOU RECEIVE COMPENSATION FROM ANY EMPLOYERS IN THE
PRIOR YEAR? YES X NO

IF YES, THE NAME AND ADDRESS OF ALL SUCH EMPLOYERS

EMPLOYER’S NAME _City of Indianapolis/City-County Coungil

EMPLOYER’S ADDRESS  Same as above

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]




b. WERE YOU SELF-EMPLOYED? YES NO _X_

TF YES, THE NATURE OF SUCH BUSINESS AND THE NAME UNDER WHICH
CONDUCTED:

NATURE OF THE BUSINESS

NAME UNDER WHICH SUCH BUSINESS WAS CONDUCTED

3. a. DURING THE PRIOR CALENDAR YEAR, DID YOUR SPOUSE RECEIVE
COMPENSATION IN EXCESS OF $5000.00 FROM AN EMPLOYER?
YES NO_

IF YES, THE NAMFE, AND ADDRESS OF SUCH EMPLOYER

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[TF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS]

b. DURING THE PRIOR CALENDAR YEAR, DID ANY OF YOUR DEPENDANT
CHILDREN RECEIVE COMPENSATION IN EXCESS OF $5000.00 FROM AN
EMPLOYER? YES NO

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

NAME OF DEPENDANT CHILD

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]|




4.DID YOU, YOUR SPOUSE OR ANY OF YOUR DEPENDANT CHILDREN EITHER
(1) SERVE AS AN OFFICER OF,
(2) OWN AN EQUITY INTEREST OR INTEREST IN THE EARNINGS OR PROFITS
THAT INDIVIDUALLY OR IN THE AGGREGATE EXCEEDS 10%, IN, OR
(3) DIRECTLY OR INDIRECTLY RECEIVE COMPENSATION, IN AGGREGATE IN
EXCESS OF $5000.00 DURING THE PAST YEAR, FROM

ANY BUSINESS ENTITY THAT DID BUSINESS WITH OR SOLICITED BUSINESS
WITH THE CITY OR COUNTY? YES  NO X

IF YES, THE NAME AND ADDRESSES OF SUCH BUSINESS ENTITIES

ENTITY’S NAME

ENTITY’S ADDRESS

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTIT. IES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

5. DID YOU, YOUR SPOUSE, OR ANY DEPENDANT CHILD SERVE AS AN OFFICER
OR BOARD MEMBER OF ANY ORGANIZATION THAT RECEIVED OR APPLIED
FOR FUNDING FROM THE CITY OR COUNTY? YES __ NO X

IF YES, THE NAME AND ADDRESS OF SUCH ORGANIZ ATION OR
ORGANIZATIONS

PERSON SERVING:
COUNCILLOR  SPOUSE ___ DEPENDANT CHILD

NAME OF ORGANIZATION

ADDRESS OF ORGANIZATION

IF YOU YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]



6. EXCEPT FOR CAMPAIGN DONATIONS , SUBJECT TO IC 3-9-2 AND REPORTED IN
ACCORDANCE WITH LAW, OR GIFTS FROM PERSONS INCLUDING FAMILY
MEMBERS WITH WHOM YOU HAVE AN ON-GOING SOCIAL RELATIONSHIP NOT
RELATED TO SERVICE ON THE COUNCIL, DID YOU RECEIVE ANY GIFTS, OR
OTHER ITEMS, VALUED OVER $100, OR IN THE AGGREGATE OVER $250, IN
THE PRIOR YEAR FROM ANY PERSON OR FIRM THAT DOES BUSINESS WITH
OR SEEKS TO DO BUSINESS WITH THE CITY OR COUNTY OR SEEKS TO
INFLUENCE COUNCIL ACTION? YES __ NO _X_

IF YES, LIST THE NAMES OF SUCH PERSONS OR FIRMS

7.1ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH 4
ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH INFORMATION
WITHIN 45 DAYS OF THE CHANGE.

IF THE SPACE PROVIDED ON THIS FORM IS INADEQUATE, ADDITIONAL
SHEETS MAY BE USED TO PROVIDE THE ADDITIONAL IN FORMATION ARE
YOU ATTACHING ADDITIONAL SHEETS? YES NO X

IF YES, HOW MAY ADDITIONAL SHEETS ARE ATTACHED?

TAFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE
AND ACCURATE E BEST OF MY KNOWLEDGE.

/ﬂ@% [-22.- 74/

ASSISTANT CLERK DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPQOLIS, INDIANA, 46204,



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1132 ofthe Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. The statement is due February
1 or within 30 days of taking office. Candidates are required to file before or at the same time as
filing a candidate’s declaration or petition.

Failure to file this form in a timely manner may subject the councillor or candidate to sanctions
by the Ethics Commitiee of the City-County Council,

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

1.  a YOURNAME Mﬁdéb @OMZ@[@Z
b. YOUR RESIDENCE ADDRESS
1 S ludubeq Kd #?f /M@é 2/

c. YOUR BUSINESS ADDRESS

200 .. Washiiaten 5‘!{6 Z‘//

[a a?;a/ﬁ, Fir20¢’

2. a DID YOU RECEIVE COMPENSATION FROM ANY EMPLOYERS IN THE
PRIOR YEAR? YES X NO___

IF YES, THE NAME AND ADDRESS OF ALL SUCH EMPLOYERS

EMPLOYER’S NAME

EMPLOYER’S ADDRESS 200 € Wd%mé%oﬂ 12 Z‘//
_/ M ‘I‘(’\ / 5// g‘@ 2.0 (‘/ 7

[IE YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]

a% / Mém-f(fvﬁ_s



b. WERE YOU SELF-EMPLOYED? YES _ NO )X

IF YES, THE NATURE OF SUCH BUSINESS AND THE NAME UNDER WHICH
CONDUCTED:

NATURE OF THE BUSINESS

NAME UNDER WHICH SUCH BUSINESS WAS CONDUCTED

3. a. DURING THE PRIOR CALENDAR YEAR, DID YOUR SPOUSE RECEIVE
COMPENSATION IN EXCESS OF $5000.00 FROM AN EMPLOYER?
YES 7& NO
1F YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

EMPLOYER’S NAME CO/L

= .
EMPLOYER’S ADDRESS ‘/%QF 12 / h/fgf% [t ‘%é?z/ 9

JIF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS]

b. DURING THE PRIOR CALENDAR YEAR, DID ANY OF YOUR DEPENDANT
CHILDREN RECEIVE COMPENSATION IN EXCESS OF $5000.00 FROM AN
EMPLOYER? YES NO

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

NAME OF DEPENDANT CHILD

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER §5000.00 USE ADDITIONAL SHEETS]




4. DID YOU, YOUR SPOUSE OR ANY OF YOUR DEPENDANT CHILDREN EITHER
(1) SERVE AS AN OFFICER OF,
(2) OWN AN EQUITY INTEREST OR INTEREST IN THE EARNINGS OR PROFITS
THAT INDIVIDUALLY OR IN THE AGGREGATE EXCEEDS 10%, IN, OR
(3) DIRECTLY OR INDIRECTLY RECEIVE COMPENSATION, IN AGGREGATE IN
EXCESS OF $5000.00 DURING THE PAST YEAR, FROM

ANY BUSINESS ENTITY THAT DID BUSINESS WITH OR SOLICITED BUSINESS
WITH THE CITY OR COUNTY? YES NO7K

IF YES, THE NAME AND ADDRESSES OF SUCH BUSINESS ENTITIES

ENTITY’S NAME

ENTITY’S ADDRESS

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

5. DID YOU, YOUR SPOUSE, OR ANY DEPENDANT CHILD SERVE AS AN OFFICER
OR BOARD MEMBER OF ANY ORGANIZATION THAT RECEIVED OR APPLIED
FOR FUNDING FROM THE CITY OR COUNTY? YES  NO X

IF YES, TUE NAME AND ADDRESS OF SUCH ORGANIZATION OR
ORGANIZATIONS:

PERSON SERVING:
COUNCILLOR _ SPOUSE DEPENDANT CHILD

NAME OF ORGANIZATION

ADDRESS OF ORGANIZATION

IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]




6. EXCEPT FOR CAMPAIGN DONATIONS , SUBJECT TO IC 3-9-2 AND REPORTED IN
ACCORDANCE WITH LAW, OR GIFTS FROM PERSONS INCLUDING FAMILY
MEMBERS WITH WHOM YOU HAVE AN ON-GOING SOCIAL RELATIONSHIP NOT
RELATED TO SERVICE ON THE COUNCIL, DID YOU RECEIVE ANY GIFTS, OR
OTHER ITEMS, VALUED OVER $100, OR IN THE AGGREGATE OVER $250, IN
THE PRIOR YEAR FROM ANY PERSON OR FIRM THAT DOES BUSINESS WITH
OR SEEKS TO DO BUSINESS WITH THE CITY OR COUNTY OR SEEKS TO
INFLUENCE COUNCIL ACTION? YES  NO 2

IF YES, LIST THE NAMES OF SUCH PERSONS OR FIRMS

7. 1ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH 4
ABOVE CHANGE DURING THE YEAR 1 WILL UPDATE SUCH INFORMATION
WITHIN 45 DAYS OF THE CHANGE.

IF THE SPACE PROVIDED ON THIS FORM IS INADEQUATE, ADDITIONAL
SHEETS MAY BE USED TO PROVIDE THE ADDITIONAL INFORMATION. ARE
YOU ATTACHING ADDITIONAL SHEETS? YES NO

IF YES, HOW MAY ADDITIONAL SHEETS ARE ATTACHED?

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE
AN ACCURATE TO THE BEST OF MY KNOWLEDGE.

A /%«w%@ | /- /- (¥

(/C Asst L0 DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.



INDIANAPOLIS CITY-COUNTY COUNCIL -
ETHICS DISCLOSURE STATEMENT

Sec. 151-1132 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. The statement is due February
1 or within 30 days of taking office. Candidates are required to file before or at the same time as
filing a candidate’s declaration or petition.

Failure to file this form in a timely manner may subject the councillor or candidate to sanctions
by the Ethics Committee of the City-County Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

1. a YOURNAME Hope C. Tribble
b. YOUR RESIDENCE ADDRESS 3210 Washington Blvd

¢. YOUR BUSINESS ADDRESS 200 East Washington St. Ste. T241, Indianapolis, IN
46205

2. a. DID YOU RECEIVE COMPENSATION FROM ANY EMPLOYERS IN THE
PRIOR YEAR? YES NO X

IF YES, THE NAME AND ADDRESS OF ALL SUCH EMPLOYERS

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]




b. WERE YOU SELF-EMPLOYED? YES __ NO XX

IF YES, THE NATURE OF SUCH BUSINESS AND THE NAME UNDER WHICH
CONDUCTED:

NATURE OF THE BUSINESS - NA
NAME UNDER WHICH SUCH BUSINESS WAS CONDUCTED
3. a. DURING THE PRIOR CALENDAR YEAR, DID YOUR SPOUSE RECEIVE
COMPENSATION IN EXCESS OF $5000.00 FROM AN EMPLOYER? NA
YES NO
IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER NA

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS/

b. DURING THE PRIOR CALENDAR YEAR, DID ANY OF YOUR DEPENDANT
CHILDREN RECEIVE COMPENSATION IN EXCESS OF $5000.00 FROM AN
EMPLOYER? YES __ NO NA

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

NAME OF DEPENDANT CHIOLD

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]



4. DID YOU, YOUR SPOUSE OR ANY OF YOUR DEPENDANT CHILDREN EITHER
(1) SERVE AS AN OFFICER OF,
(2) OWN AN EQUITY INTEREST OR INTEREST IN THE BEARNINGS OR PROEITS
THAT INDIVIDUALLY OR IN THE AGGREGATE EXCEEDS 10%, IN, OR
(3) DIRECTLY OR INDIRECTLY RECEIVE COMPENSATION, IN AGGREGATE IN
EXCESS OF $5000.00 DURING THE PAST YEAR, FROM

ANY BUSINESS ENTITY THAT DiD BUSINESS WITH OR SOLICITED BUSINESS
WITH THE CITY OR COUNTY? YES ~ NOXX

IF YES, THE NAME AND ADDRESSES OF SUCH BUSINESS ENTITIES

ENTITY’S NAME

ENTITY’S ADDRESS

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS/

5. DID YOU, YOUR SPOUSE, OR ANY DEPENDANT CHILD SERVE AS AN OFFICER
OR BOARD MEMBER OF ANY ORGANIZATION THAT RECEIVED OR APPLIED
FOR FUNDING FROM THE CITY OR COUNTY? YES ___ NO XX

IF YES, THE NAME AND ADDRESS OF SUCH ORGANIZATION OR
ORGANIZATIONS:

PERSON SERVING:
COUNCILLOR __ SPOUSE DEPENDANT CHILD

NAME OF ORGANIZATION

ADDRESS OF ORGANIZATION

IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]



6. EXCEPT FOR CAMPAIGN DONATIONS , SUBJECT TO IC 3-9-2 AND REPORTED IN
ACCORDANCE WITH LAW, OR GIFTS FROM PERSONS INCLUDING FAMILY
MEMBERS WITH WHOM YOU HAVE AN ON-GOING SOCIAL RELATIONSHIP NOT
RELATED TO SERVICE ON THE COUNCIL, DID YOU RECEIVE ANY GIFTS, OR
OTHER ITEMS, VALUED OVER 5100, OR IN THE AGGREGATE OVER $250, IN
THE PRIOR YEAR FROM ANY PERSON OR FIRM THAT DOES BUSINESS WITH
OR SEEKS TO DO BUSINESS WITH THE CITY OR COUNTY OR SEEKS TO
INFLUENCE COUNCIL ACTION? YES ~ NO __

IF YES, LIST THE NAMES OF SUCH PERSONS OR FIRMS

7. TACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH 4
ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH INFORMATION
WITHIN 45 DAYS OF THE CHANGE.

IF THE SPACE PROVIDED ON THIS FORM IS INADEQUATE, ADDITIONAL
SHEETS MAY BE USED TO PROVIDE THE ADDITIONAL INFORMATION. ARE
YOU ATTACHING ADDITIONAL SHEETS? YES _~ NO__

IF YES, HOW MAY ADDITIONAL SHEETS ARE ATTACHED?

TAFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE
ANDACCUMTE TO THEBEST OF MY KNOWLEDGE.

o f ';.-;?.{‘;" 5 [ fe,t,é,% u{{ 1/29/2014

COUNCIL CHIEF FINANCIAL OFFICER DATE

SIGN, DATE AND RETURN TO: CLERXK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1132 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. The statement is due February
1 or within 30 days of taking office. Candidates are required to file before or at the same time as
filing a candidate’s declaration or petition.

Failure to file this form in a timely manner may subject the councillor or candidate to sanctions
by the Ethics Committee of the City-County Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

1. a. YOURNAME fyua [rame2

b. YOUR RESIDENCE ADDRESS
&/’o M Nvl‘ﬂh.‘*"’ g*‘ Edi‘qu‘ii\S Tl e gev

c. YOUR BUSINESS ADDRESS
Zam E. Wna,ta.'wﬁ)éw 5;»_
el Cwapalis,  Lnd oz o

2. a DID YOU RECEIVE COMPENSATION FROM ANY EMPLOYERS IN THE
PRIOR YEAR? YES+ NO

IF YES, THE NAME AND ADDRESS OF ALL SUCH EMPLOYERS

EMPLOYER’S NAME (- Coundy (ovnci) Gty of Todianopesn)

EMPLOYER’S ADDRESS 200 &£, weashingou 5F.
EP:"‘M“V&/"} i D" tf‘za"f

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL

THINAOG

b AN e W \
Plbz | ¢ Nyp _




b. WERE YOU SELF-EMPLOYED? YES _ NO v~

IF YES, THE NATURE OF SUCH BUSINESS AND THE NAME UNDER WHICH
CONDUCTED:

NATURE OF THE BUSINESS

NAME UNDER WHICH SUCH BUSINESS WAS CONDUCTED

3 a DURING THE PRIOR CALENDAR YEAR, DID YOUR SPOUSE RECEIVE
COMPENSATION IN EXCESS OF $5000.00 FROM AN EMPLOYER?
YES NO «
IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS]

b. DURING THE PRIOR CALENDAR YEAR, DID ANY OF YOUR DEPENDANT
CHILDREN RECEIVE COMPENSATION IN EXCESS OF $5000.00 FROM AN
EMPLOYER? YES NO.v

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

NAME OF DEPENDANT CHILD

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]



4. DID YOU, YOUR SPOUSE OR ANY OF YOUR DEPENDANT CHILDREN EITHER
(1) SERVE AS AN OFFICER OF,
(2) OWN AN EQUITY INTEREST OR INTEREST IN THE EARNINGS OR PROFITS
THAT INDIVIDUALLY OR IN THE AGGREGATE EXCEEDS 10%, IN, OR
(3) DIRECTLY OR INDIRECTLY RECEIVE COMPENSATION, IN AGGREGATE IN
EXCESS OF $5000.00 DURING THE PAST YEAR, FROM

ANY BUSINESS ENTITY THAT DID BUSINESS WITH OR SOLICITED BUSINESS
WITH THE CITY OR COUNTY? YES __ NO_ «~

IF YES, THE NAME AND ADDRESSES OF SUCH BUSINESS ENTITIES

ENTITY’S NAME

ENTITY’S ADDRESS

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

5. DID YOU, YOUR SPOUSE, OR ANY DEPENDANT CHILD SERVE AS AN OFFICER
OR BOARD MEMBER OF ANY ORGANIZATION THAT RECEIVED OR APPLIED
FOR FUNDING FROM THE CITY OR COUNTY? YES _ NO .~

IF YES, THE NAME AND ADDRESS OF SUCH ORGANIZATION OR
ORGANIZATIONS:

PERSON SERVING:
COUNCILLOR ___ SPOUSE DEPENDANT CHILD

NAME OF ORGANIZATION

ADDRESS OF ORGANIZATION

IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]




6. EXCEPT FOR CAMPAIGN DONATIONS , SUBJECT TO IC 3-9-2 AND REPORTED IN
ACCORDANCE WITH LAW, OR GIFTS FROM PERSONS INCLUDING FAMILY
MEMBERS WITH WHOM YOU HAVE AN ON-GOING SOCIAL RELATIONSHIP NOT
RELATED TO SERVICE ON THE COUNCIL, DID YOU RECEIVE ANY GIFTS, OR
OTHER ITEMS, VALUED OVER $100, OR IN THE AGGREGATE OVER $250, IN
THE PRIOR YEAR FROM ANY PERSON OR FIRM THAT DOES BUSINESS WITH
OR SEEKS TO DO BUSINESS WITH THE CITY OR COUNTY OR SEEKS TO
INFLUENCE COUNCIL ACTION? YES  NO __~

IF YES, LIST THE NAMES OF SUCH PERSONS OR FIRMS

7. T ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH 4
ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH INFORMATION
WITHIN 45 DAYS OF THE CHANGE.

IF THE SPACE PROVIDED ON THIS FORM IS INADEQUATE, ADDITIONAL
SHEETS MAY BE USED TO PROVIDE THE ADDITIONAL INFORMATION. ARE
YOU ATTACHING ADDITIONAL SHEETS? YES ~ NO,—

IF YES, HOW MAY ADDITIONAL SHEETS ARE ATTACHED?

TAFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE
AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

2 17307 4
COUNCILﬁOR DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204,




INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

ADDITIONAL SHEET OF

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ~ CANDIDATE  SPOUSE

DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ~~ CANDIDATE  SPOUSE

DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE __ SPOUSE___

DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

[IF MORE SHEETS ARE NEEDED, DUPLICATE THIS PAGE]

5



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1132 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. The statement is due February
1 or within 30 days of taking office. Candidates are required to file before or at the same time as
filing a candidate’s declaration or petition.

Failure 1o file this form in a timely manner may subject the councillor or candidate to sanctions

by the Ethics Committee of the City-County Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

1. a YOURNAME %KW ﬁm (?/f@/f//?
" UYSd Waad [ Crask  Biuf
"2 %‘S‘M»ﬁ% SHpet, 291 028

A ///tdf/l L tDﬁ)l/{ & ) é’ﬂ/f;"/

2. a DID YOU RECEIVE COMPENSATION FROM ANY EMPLOYERS IN THE
PRIOR YEAR? YES 'NO

IF YES, THE NAME AND ADDRESS OF ALL SUCH EMPLOYERS
EMPLOYER’S NAME %@4,& LN

EMPLOYER’S ADDRESS ‘? &, ?747 7/ A ﬂ%@ﬁ/

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]




b. WERE YOU SELF-EMPLOYED? YES _NO L/j/

IF YES, THE NATURE OF SUCH BUSINESS AND THE NAME UNDER WHICH
CONDUCTED:

NATURE OF THE BUSINESS

NAME UNDER WHICH SUCH BUSINESS WAS CONDUCTED

3. a. DURING THE PRIOR CALENDAR YEAR, DID YOUR SPOUSE RECEIVE

COMPENSATION IN EXCESS OF $5000.00 FROM AN EMPLOYER?
YES VNO__

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER
¥ 1 — - Ay 2
EMPLOYER’S NAME ?&u}ﬂm[ o Frival gf/f éxd/;,@f’wﬁrﬂ

)
EMPLOYER'S ADDRESS 3,40 V. /f’f%vﬂam St
ﬁﬁimxiﬂ@&};; A HbF20Y

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS]

b. DURING THE PRIOR CALENDAR YEAR, DID ANY OF YOUR DEPENDANT
CHILDREN RECEIVE COMPENSATION IN EXCESS OF $5000.00 FROM AN
EMPLOYER? YES NO _v

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

NAME OF DEPENDANT CHILD

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]



4. DID YOU, YOUR SPOUSE OR ANY OF YOUR DEPENDANT CHILDREN EITHER
(1) SERVE AS AN OFFICER OF,
(2) OWN AN EQUITY INTEREST OR INTEREST IN THE EARNINGS OR PROFITS
THAT INDIVIDUALLY OR IN THE AGGREGATE EXCEEDS 10%, IN, OR
(3) DIRECTLY OR INDIRECTLY RECEIVE COMPENSATION, IN AGGREGATE IN
EXCESS OF $5000.00 DURING THE PAST YEAR, FROM

ANY BUSINESS ENTITY THAT DID BUSINESS WITH OR SOLICITED BUSINESS
WITH THE CITY OR COUNTY? YES (/ NO

IF YES, THE NAME AND ADDRESSES OF SUCH BUSINESS ENTITIES

ENTITY’S NAME 7&113%/4 1 «}Wuz .// éw / ﬁﬁmy

ENTITY’S ADDRESS EM Al /M@n%m 56
Wﬁwﬁﬁ&; L LN L/M/oe/

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

5. DID YOU, YOUR SPOUSE, OR ANY DEPENDANT CHILD SERVE AS AN OFFICER
OR BOARD MEMBER OF ANY ORGANIZATION THAT RECEIVEDP OR APPLIED
FOR FUNDING FROM THE CITY OR COUNTY? YES  NO {~

IF YES, THE NAME AND ADDRESS OF SUCH ORGANIZATION OR
ORGANIZATIONS:

PERSON SERVING:
COUNCILLOR _ SPOUSE DEPENDANT CHILD

NAME OF ORGANIZATION

ADDRESS OF ORGANIZATION

IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]



6. EXCEPT FOR CAMPAIGN DONATIONS , SUBJECT TO IC 3-9-2 AND REPORTED IN
ACCORDANCE WITH LAW, OR GIFTS FROM PERSONS INCLUDING FAMILY
MEMBERS WITH WHOM YOU HAVE AN ON-GOING SOCIAL RELATIONSHIP NOT
RELATED TO SERVICE ON THE COUNCIL, DID YOU RECEIVE ANY GIFTS, OR
OTHER ITEMS, VALUED OVER $100, OR IN THE AGGREGATE OVER $250, IN
THE PRIOR YEAR FROM ANY PERSON OR FIRM THAT DOES BUSINESS WITH
OR SEEKS TO DO BUSINESS WITH THE CITY OR,OUNTY OR SEEKS TO
INFLUENCE COUNCIL ACTION? YES  NO Vv

IF YES, LIST THE NAMES OF SUCH PERSONS OR FIRMS

7. TACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH 4
ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH INFORMATION
WITHIN 45 DAYS OF THE CHANGE.

IF THE SPACE PROVIDED ON THIS FORM IS INADEQUATE, ADDITIONAL
SHEETS MAY BE USED TO PROVIDE THE ADDITIONAL INFORMATION. ARE
YOU ATTACHING ADDITIONAL SHEETS? YES  NO v

IF YES, HOW MAY ADDITIONAL SHEETS ARE ATTACHED?

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE

AND C RAT. THE BEST OF MY KNOWLEDGE.
Lo 6l sttt

faw,i’%r‘wa , DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204,



